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NEW ZENITH ‘Medallion’ 
EYEGLASS HEARING AID 





Vg smaller than the previous Zenith model 


White area inside of 
dotted line shows how much 
Zenith eliminated in 
designing this new, slimmer 
eyeglass hearing aid! 


Brilliantly engineered ... the new Zenith 
“Medallion” Eyeglass Hearing Aid offeis 4-tran- 
sistor power circuitry. It is one of the first of the 
outstanding new hearing aids for 1960 that Zenith 
has selected for its distinctive new Gold Seal Series. 

Slimmer, more smartly styled than previous 
models, the “Medallion” is as stylish as most mod- 
ern eyeglasses. Zenith engineers have developed 





this advance without any sacrifice of the famous 
Zenith “Living Sound” performance! 

The slender “Medallion” temple bars can be 
custom-contoured to individual head shapes . . . fit 
snugly but lightly behind the ears ... can be 
switched easily from regular eyeglass fronts to sun- 
glasses. Convenient on-off switch and separate fin- 
gertip volume control, individual tone adjustment. 


Send for Free Cardboard “Cut-Out” Model 
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To let you see Zenith’s latest, most significant improvement 
in eyeglass hearing aid styling, we will send you an actual- 
size cardboard “cut-out” model of the Medallion. Write to- 
day for your free model, plus complete product information. 


Hearing Aid Division, Zenith Radio Corporation, 
Dept. SSP 6501 W. Grand Ave., Chicago 35, III. 
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| nN November, 1960 the Executive Council considered recommendations of the Executive Committee, the 
Committees on Clinical Standards in Speech and Hearing and the Committee on Membership relative to ASHA 
membership and certification standards. After discussion of the importance and ramifications of such actions the 


Council approved the following: 


CERTIFICATION 
Effective January 1, 1963 


1. There shall be a single certificate in speech 
and a single certificate in hearing. 

(A By-Law change pertinent to this action 
was approved by membership November 
1960 ) 

2. The certificate shall indicate that the holder is 
qualified to render clinical services independ- 
ently without supervision. 

3. All holders of Basic Clinical Certificates shall 
be awarded automatically the new Clinical 
Certificate provided only that they complete 
or will have completed the four year experi- 
ence requirement of the present Advanced 
Clinical Certificate. Clinical Certificates will 
be issued in each of the areas of speech and 
hearing. 


MEMBERSHIP 

The Executive Council approved a change in Article 
Ill, Section 2, a, of the By-Laws pertaining to eligibil- 
ity for membership in ASHA. The change which will 
afiect only those who apply for membership after 
January 1, 1963, will be submitted to the membership 
for vote in November 1961. The change reads as fol- 
lows: 

a. Members must hold the master’s degree or 
equivalent with major emphasis in speech and 

or hearing. In lieu of a major in speech and/ 
or hearing, applicants who hold the master’s 
degree or its equivalent may present evidence 
of active research, interest and performance 
in, and contributions to the speech and hear- 
ing field. 

b. Affiliates must hold a bachelor’s degree with 
major emphasis in speech and/or hearing, or 
be enrolled as a graduate student in an ad- 
vanced degree program in speech and/or 
hearing. 

c. The requirements for election as a member or 
affiliate may be waived in special instances by 
recommendation of the Committee on Mem- 
bership and two-thirds vote of the Executive 
Council. 
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Basic among the responsibilities of many profes- 
sions is the provision of competent services and ade- 
quate protection to the public. The maintenance of 
a high level of service and the establishment of neces- 
sary safeguards are major responsibilities of the speech 
and hearing profession. Such service and protection 
can best be insured through the establishment of a 
standards and certification program which will result 
in the identification of persons competent to provide 
clinical services. 

These changes are of the greatest importance to the 
members of ASHA. The level of competence of speech 
and hearing specialists who will begin their training 
in the future will be affected and the academic back- 
ground required of new applicants for voting member- 
ship will be increased after January 1, 1963. These 
changes affect the interests of the various groups with- 
in ASHA differently. For example, persons who direct 
city, county and state public school programs will be 
affected quite differently from those who direct the 
training programs in our colleges and universities. 
Likewise clinics operated by a community will be 
affected in a somewhat different manner from those 
clinics operated by the state or federal governments. 
Also the relations between individual members of 
our profession and those of other professions will be 
affected. Members of these various interest groups 
are urged to discuss the implications of these changes 
on their programs. Because of the personal as well as 
organizational significance of these actions the Ex- 
ecutive Council has directed that the members be in- 
formed of the need for these actions and, in so far as 
possible, be made aware of the implications for present 
and future members. The following information is in- 
tended to satisfy partially this directive and to form a 
base for future discussion among the membership. 
Thoughtful consideration of this information may be 
expected to raise additional questions and issues. The 
Executive Council urges careful study of these ma- 
terials and the full expression of responsible opinion. 


CERTIFICATION 


Present Requirements: 


In both the speech area and hearing area ASHA cur- 
rently defines two levels of clinical competence ( Basic 
and Advanced) and provides a certification program 
in order to identify the competencies of members. 
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Persons holding a Basic Clinical Certificate are quali- 
fied to provide clinical services only if they work 
under the supervision of a person holding the Ad- 
vanced Clinical Certificate. Persons holding an Ad- 
vanced Clinical Certificate are qualified as fully 
independent professional workers. 

New Certification Plan: 

Beginning January 1, 1963, as approved by the mem- 
bership in November 1960, only a single level of 
clinical competence will be defined in each of the two 
areas (speech and hearing). This single level will 
identify persons qualified as fully independent profes- 
sional workers. It is intended that standards for the 
new certificate will approximate the requirements for 
the present Advanced Clinical Certificate. Persons 
completing their academic training prior to January 1, 
1963, will continue to be eligible to apply for certifica- 
tion under the present two-level plan. Persons com- 
pleting their academic training after January 1, 1963, 
will make application for the Clinical Certificate under 
the standards being established for the new single 
level certificate. Members who have completed all the 
requirements (both academic and experience) for the 
Basic Clinical Certificate before January 1, 1963, will 
automatically be granted the new Clinical Certificate. 
Members of ASHA who have completed only the 
academic requirements for the Basic Clinical Certifi- 
cate before January 1, 1963, will automatically be 
granted the new Clinical Certificate following the 
accumulation of four years of paid professional ex- 
perience as presently required for the Advanced 
Clinical Certificate. 


MEMBERSHIP 
Present Requirements: 
a. For Voting Membership: Any individual who holds 
a bachelor’s degree in speech and hearing, or tangent 
area, may become a full voting member. In the past 
the “tangent area” provision has made it possible for 
persons with bachelor’s degree majors in many areas 
(e.g., music, drama, mathematics) to become mem- 
bers. The tangent area provision was established to 
broaden the base of membership to include researchers 
and scientists from peripheral disciplines as well as 
individuals with other important interests in the 
speech and hearing field. 
b. For Associate Membership: Undergraduate stu- 
dents may become Associates—a form of membership 
which permits the procurement of journals at a frac- 
tion of the full cost but does not include voting 
privileges. 


Proposed Membership Plan: 


a. For Voting Membership: If approved by the vote 
of present ASHA membership and beginning January 
1, 1963, new applicants for full voting membership 
would be required to hold a master’s degree or equiva- 
lent with major emphasis in speech and/or hearing. 
Researchers and scientists from other disciplines who 
hold advanced degrees would continue to be eligible 
for membership with the minimal requirement that 
they present evidence of active research, interest and 
performance in, and contributions to the speech and 
hearing field. A broad “exceptions clause,” provides 
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that individuals not meeting these requirements could 
become members if approved by the Committee on 
Membership and the Executive Council. 

b. For Affiliate Membership: Persons holding bache- 
lor’s degrees in speech and hearing and making appli- 
cation after January 1, 1963, or students in graduate 
degree programs, would be eligible for Affiliate Mem- 
bership. Affiliates would receive the Association's 
publications at substantially reduced rates and would 
not have voting privileges. 

c. Undergraduate Students: Undergraduate students 
for the most part would have the opportunity to obtain 
subscriptions to the journals, at minimal cost. The 
Executive Council recommends that undergraduate 
students should be encouraged to form student groups 
such as Sigma Alpha Eta and that a closer relationship 
should be developed between these groups and ASHA 
to facilitate recruitment of students and the distribu- 
tion of the Association’s publications at their approxi- 
mate cost. 


RATIONALE FOR CHANGES IN 
CERTIFICATION REQUIREMENTS 

During the past several years many opinions have 
been expressed regarding certain inadequacies in pres- 
ent ASHA standards for certification. These have come 
from leaders within ASHA as well as the general mem- 
bership. In addition representatives of allied profes- 
sions have expressed concern in these matters and 
significant discussions with members of Congress, th 
Civil Service Commission, and several other federal 
agencies have involved these issues. This general 
concern with ASHA certification standards has led to 
the formulation of the following conclusions: 


1. Members of this profession who engage in 
clinical services, whether these services are 
provided in the public schools, hospitals, or 
elsewhere, require minimum professional train- 
ing approximating that which is currently 
identified by the Advanced Clinical Certificate. 
All persons (except students or “trainees” 
providing clinical speech and hearing services 
should be qualified to provide these services 
independently of supervision. Training to the 
level currently identified by the Basic Clinical 
Certificate has never been considered as ade- 
quate for independent clinical practice. 
Administration of a program of certification 
in which a person at one level is required to 
work under the supervision of another has 
proved unfeasible and has entailed problems 
of ethical practice that were not anticipated. 
Were an attempt made to enforce this policy 
of supervision on holders of the Basic Clinical 
Certificate, actions from the Committee on 
Ethical Practice would be required that would 
surely lead to great unrest and dissatisfaction 
among members of the profession. 


3. A two level certification program in which a 
person at one professional level is required to 
work under the supervision of a person at a 
higher professional level seems neither to be 
understood nor accepted by the public, mem- 
bers of allied professions, or administrators 
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and employers when persons at both levels 
are members of the same profession and pro- 
fessional organization. Ten years of experience 
with the present two levels of certification has 
demonstrated that among many employer 
groups economic factors rather than profes- 
sional competence is the determinant in em- 
ployment policy. 

4. The Basic Clinical Certificate along with the 
bachelor’s degree membership requirements 
for ASHA has promoted an image of the pro- 
fession as one which is composed largely of 
individuals who have a relatively low level of 
academic preparation. This level does not 
compare favorably with professions which 
provide independent clinical services. 


ut 


With current certification requirements the 
profession may be moving toward a horizontal 
division along the lines of levels of responsi- 
bility and competence. The divergence of 
interest, background, training, and activity 
within the field of speech and hearing is sub- 
stantial, and if the holders of advanced de- 
grees become greatly outnumbered, future 
professional unity seems certain to be affected. 
Action which will insure greater homogenity 
at a professional level will promote the con- 
tinued integrity of the field. 


RATIONALE FOR CHANGES IN 
MEMBERSHIP REQUIREMENTS 

The American Speech and Hearing Association is an 
important factor in determining the level and status 
of the speech and hearing profession in the United 
States and, therefore, changes in ASHA membership 
structure should have a direct and salutary effect upon 
the profession generally. 

In 1950, when certification was separated from 
membership, it was intended that there be no inherent 
relationship between the bachelor’s degree member- 
ship requirement and the present requirements for the 
Basic Clinical Certificate. In actual fact, however, for 
the majority of applicants for membership there exists 
a substantial relationship between these two require- 
ments, since the training programs generally help their 
students meet both requirements simultaneously. It 
is reasonable to assume that with a change in certifi- 
cation to the single level of competence, training pro- 
grams will continue to attempt to meet both require- 
ments simultaneously. On the other hand, the scientist 
who has no need or desire for certification is not 
placed at a disadvantage; the proposed membership 
requirements provide for him. 

The effect of present membership requirements on 
ASHA and the speech and hearing profession has, in 
general, been undesirable because: 


1. They encourage into membership some indi- 
viduals whose principal purpose seems to be 
to trade on the status and prestige of the 
American Speech and Hearing Association. 
Actors and voice teachers are examples. With 
present requirements set at a bachelor’s degree, 
it is difficult to exclude such individuals with- 
out setting up arbitrary and inconsistent in- 


terpretations of the By-Laws. Furthermore, 
experience has demonstrated that there is an 
important relationship between graduate train- 
ing and the degree of professional interest in 
the speech and hearing field. 

They encourage inadequately trained persons 
to attempt to offer clinical services to the 
speech and hearing handicapped. If persons 
who offer clinical services cannot meet the 
certification requirements of the Association 
but are encouraged to become members be- 
cause of low requirements, the certification 
program is impaired, the task of maintaining 
an effective Code of Ethics is made virtually 
impossible and the status of the profession is 
adversely affected. 

They impair the status of the speech and hear- 
ing profession in the eyes of allied professions. 
It is difficult to convince professional groups 
as well as the public that the speech and 
hearing profession can be considered a pro- 
fession of consequence when full admission to 
that profession (as evidenced by ASHA mem- 
bership) is based upon only a bachelor’s de- 
gree. 

They impair efforts to obtain legislation favor- 
able to graduate training programs. It has 
been asked, “If a bachelor’s degree is sufficient 
for ASHA membership, why should Congress 
support bills designed to assist graduate train- 
ing programs?” They likewise affect the atti- 
tude of the Federal Civil Service Commission 
toward the speech and hearing field. The of- 
ficial concepts and attitudes of the Civil Serv- 
ice Commission and numerous other national 
bodies can meaningfully weaken or strengthen 
a profession. 

They disrupt efforts to encourage members of 
of the profession to identify with it and ASHA. 
This is an extremely important issue, affecting 
the quality and future of the profession. Identi- 
fication with and pride in one’s profession is 
an essential characteristic of the membership 
of strong and dynamic professions. There are 
many factors which cause persons to identify 
with their profession and one of these factors 
involves the ease with which persons may 
become members of the representative profes- 
sional society. There are many scientists and 
qualified clinicians who feel no real desire to 
join ASHA because of the relatively low stand- 
ards for membership and at the same time 
many persons who hold membership do so 
with lessened pride because of these same 
standards. 

They force some state speech and hearing 
associations to reduce their membership re- 
quirements in order to avoid exclusion from 
state association membership of some persons 
eligible for ASHA membership. The fact that 
several state speech and hearing associations 
had more stringent standards suggests that 
many of our members desire that the profes- 
sion be identified with higher requirements 
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than currently exist in ASHA. At the same 
time, many major consumers of clinical per- 
sonnel, including some state department 
speech and hearing programs, already require 
graduate degrees or equivalent training for 
employment. 

They help to create a situation which may en- 
courage the fragmentation of ASHA. The more 
effort expended to represent all strata of the 
profession within the organizational frame- 
work of ASHA and the more effort expended 
to provide publications of interest and value 
to all strata of the membership, the more 
clearly do we demonstrate the large differences 
of interest, background and levels of compe- 
tence between the extremes of our member- 
ship. The number of members holding the 
bachelor’s degree appears to be increasing at 
a tremendous rate relative to the growth in 
the number of members holding master’s or 
doctoral degrees. The integrity of ASHA is 
indispensible to the integrity of the speech and 
hearing field and should there be a fragmenta- 
tion of ASHA, conflicts would develop among 
the different groups. Such conflicts could be 
expected to impair the efforts of the profession 
to develop appropriate standards as it works 
for the betterment of all persons subject to 
speech or hearing disabilities. At the same 
time, consistent encouragement and support 
by federal agencies, other professional groups 
and the public might be more difficult to ob- 
tain. In this regard, if the profession does not 
present a united front and a relatively homo- 
geneous standard of proficiency our support 
from federal agencies and other groups will 
be more difficult to obtain and, in some in- 
stances, might even be eliminated. 

They affect clinical competence in the speech 
and hearing field. In part because of ASHA’s 
membership requirements, many colleges offer 
two or three courses in this field and encourage 
their graduates with this limited background 
to affiliate with ASHA and seek professional 
employment; other universities and colleges 
are encouraged, or even compelled, to retain 
present levels of training. It seems clear that 
if ASHA raises its certification and member- 
ship requirements, some of the existing train- 
ing programs will desire to continue only in 
the capacity of preparatory schools. In such 
a role they would be comparable to the re- 
spected and secure position of pre-professional 
training programs in other fields. At the same 
time, training programs desirous of continu- 
ing to qualify students for ASHA membership 
and certification will have a strong selling 
point to use with their own administrators for 
enlarging, improving and expanding their 
graduate training programs. Some institutions 
would drop inadequate training programs and 
some institutions would be discouraged from 
developing new programs unless these pro- 
grams could be established at the graduate 
level. 
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9. They depress salary levels and limit the types 
of employment opportunities. The long term 
effect of the change in membership require. 
ments would be to identify ASHA and 
therefore, the profession generally with an 
advanced degree. If membership in this pro. 
fession becomes identified with a graduate 
degree the average salary level of the profes 
sion will be increased. 


POTENTIAL ADVANTAGES AND DISADVANTAGES: 


Careful consideration has been given to the po- 
tential advantages and disadvantages of the new 
certification and membership plan. Among the prin- 
cipal disadvantages would be the following: (1) it 
will give, for the immediate future, a symbol of com- 
petence to a number of clinicans who have only min- 
imal formal training; (2) students from some colleges 
may be eligible for Affiliate status only; (3) there will 
be a reduction in the overall number of terminal de- 
grees granted in the field; (4) some persons with 
bachelor’s degrees may gravitate to other national or- 
ganizations; (5) some public school and rehabilitation 
clinic service programs may find an increased friction 
among their speech and hearing personnel since those 
not eligible for ASHA membership and certification 
may resent being eligible for Affiliate status only; and 
(6) for several years some schools will continue to 
grant terminal degrees to individuals who will secure 
employment in the field but who will be unable to 
meet ASHA membership and certification require- 
ments. 

The many potential advantages resulting from the 
plan as described include: (1) increased service to 
the speech and hearing handicapped through long 
term improvement in the competencies of clinical 
specialists in this field in all our employment environ- 
ments; (2) increased enrollment in graduate pro- 
grams; (3) added intellectual stimulus in all aspects 
of the profession affecting research, publications and 
original contributions; (4) increased probability of 
support from federal agencies for graduate fellow- 
ships; and (5) immediate gain in status for the pro- 
fession with consequent long term gains in salary, 
responsibilities and interprofessional relationships. 


SUMMARY: 


The American Speech and Hearing Association 
recognizes its responsibility to the speech and hearing 
handicapped, the speech and hearing profession, the 
public and other professions, to develop and maintain 
a program for identifying competent clinical special- 
ists. Likewise, it recognizes that all speech and hearing 
clinical specialists regardless of employment environ- 
ment must possess a level of competence sufficient to 
permit clinical practice independently of supervision 
and that this level of competence is identified by re- 
quirements approximating those of the current Ad- 
vanced Clinical Certificate. The Council is determined 
that all those concerned with audition and speech will 
have a society of consequence within which they can 
and will desire to contribute. Therefore, the Executive 
Council has approved changes in the certification and 
membership requirements of ASHA as described in 
this report. 
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STUDENTS, SCHOLARS, AND GRADUATE RESEARCH 
EDMUND C. NUTTALL® 


Cornell University 


| HE life of a graduate student is at once en- 


viable and unenviable. The pleasures of 


learning, of intellectual comradeship, of ambition and 
aspiration are real; but so are the frustrations that 
spring from dozens of personal, academic, and inter- 
personal sources. Some of the most perplexing and 
least necessary of these frustrations arise from the 
changing relationships between the student and the 
director of his graduate research. The purpose of this 
paper is to demonstrate that changes in the relation- 
ships between graduate students and those who direct 
their studies are predictable, reasonable, and desirable. 
They need not be sources of frustration if plainly seen 
and understood. 

Since graduate research differs basically from other 
research, we must measure its success by different 
criteria. The purpose of most research is to investigate 
a topic with a view toward producing some fresh 
findings which are reliable, valid, and valuable. If 
doing the research would make the researcher more 
effective in the future, this, of course, is desirable but 
not its primary purpose. But the future effectiveness 
of the researcher is the business of graduate research; 
his research is part of his education. This does not 
mean that we can dismiss as unimportant the quality 
of graduate research findings. It does mean, however, 
that graduate research is primarily a process and not 
a project. The process, if successful, transforms a stu- 
dent into a scholar. 

The student and the scholar both pursue knowledge, 
but they differ from each other in the way they pursue 
it. The student approaches knowledge through an 
intermediary, his teacher; usually he is influenced by 
his teacher’s interpretations and evaluations. The ap- 
proach of the scholar is direct, without the help or 
possible hindrance of an interpreter. The student sees 
through the eyes of his teacher. The scholar looks 
with his own eyes. The purpose of graduate research 
is to serve as the eye-opener. 


STUDENT-TEACHER RELATIONSHIP 


To explore the entire transformation from student- 
ship to scholarship, we must begin when the principals 
are in the student-teacher relationship. This relation- 
ship is essentially one of giving and receiving with 
the teacher giving much more information than he 
receives. But the inequity does not distress him. After 
all, he is in a rare business; his commodity can be 
given to all who want it but still be retained. How- 


‘EDMUND C. NUTTALL, Ph.D., is Assistant Professor of 
Speech at Cornell University, Ithaca, New York. 


This report is based on a oo" given at the SAES 5lst 
Annual Convention in New Yor City, April 7-9, 1960. 


ever, a man does not become a good teacher simply 
by realizing that his merchandise is inexhaustible. To 
understand the teacher, we must see his position and 
why he maintains it. 


The teacher occupies a position between knowledge 
and those who seek it. To function in a manner appro- 
priate to his station, the teacher must have a happy 
and productive working relationship with both knowl- 
edge and students; excessive strength in one cannot 
compensate for absence of the other. As a scholar, the 
teacher maintains an affinity to knowledge because of 
his desire to discover. He is excited by the rediscovery 
of forgotten facts or lost concepts, and he thrills at the 
discovery of novel notions and new principles. The 
teacher's interactions with students sharpen his per- 
ceptions of knowledge. But despite this reward for 
dealing with students, the teacher's primary relation- 
ship with students is still one of giving rather than 
receiving. As a humanitarian, the teacher finds en- 
joyment in serving the needs of others. If he presents 
knowledge to students effectively, he is gratified by 
having sensed their needs and having helped them. 
A blend of scholarship and humanitarianism is the 
stuff of which good teachers are made. 


SCHOLAR-TEACHER RELATIONSHIP 


The graduate student may wonder what became of 
the teacher’s humanitarian qualities when the young 
man at last presents his research proposal. The aspir- 
ing scholar may be impressed by the illusion that the 
encouraging Dr. Jekyll whom he knew in the class- 
room suddenly becomes Mr. Hyde, the stern and 
critical pledgemaster of the secret fraternity whose 
full members hold graduate degrees. What the student 
fails to perceive is that the change is not in the teach- 
er’s position but.in his own. The research proposal is, 
by implication, an announcement that the young man 
believes his pursuit of knowledge will best be served 
if he removes himself from the posture of a student 
and sets forth independently as a scholar. This move 
dissolves the student-teacher relationship and places 
the sometime student by the side of his erstwhile 
teacher with only vestiges of their former relation re- 
maining. Thus he is viewing a new facet of the teacher, 
and from a position toward which his mentor’s hu- 
manitarianism is not directed. 


But the student’s suspicion that his teacher has a 
split personality is not fully dispelled by explaining 
the dissolution of their previous relationship. The 
teacher not only appears to have lost his humanitarian 
qualities, but he seems to have replaced them with 
stern and critical ones. This is because the teacher, as 
a scholar, realizes that unwise or undisciplined efforts 
by aspiring scholars are not only futile but also dis- 
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ruptive to the peace and progress of other scholars. 
His reactions to the apprentice researcher are those 
of one who wants to protect the community of scholars 
from ill-equipped and imprudent intruders. 

If the aspiring scholar misconstrues the reactions of 
his teacher and believes they demonstrate a fear that 
the apprentice will eventually surpass his master in 
his pursuit of knowledge, he should dismiss the 
thought. Not because the student cannot pass his 
teacher by, but because if he does, the teacher will 
be joyful not distressed. For the teacher is still basi- 
cally a humanitarian as well as a scholar. As a hu- 
manitarian, he will be pleased that his services have 
been effective. As a scholar, he will be happy to have 
new knowledge revealed by anyone, especially by one 
who has learned from him. The ultimate goal of the 
good teacher is to be surpassed by all of his students. 

Making the move that dissolves the student-teacher 
relationship is a prerequisite to achieving scholarship. 
For the student to accept his eviction notice without 
resentment can be difficult, as we have seen, but the 
consummation can be uncomfortable too. The teacher 
is not likely to feel a loss because he has other stu- 
dents who satisfy his desire to teach. More important, 
the teacher is familiar with the pattern. Not so with 
the embryonic scholar. Uncertain of the future, un- 
familiar with his new role, he is often anxious. Often, 
too, he is reluctant to give up the recognition he has 
enjoyed as a student. If the young man’s sudden 
emancipation and its inherent responsibilities cause 
him some growing pains, he simply must endure them. 
An academic Bar Mitzvah is necessary before one 
reaches his scholarly manhood. 


PERENNIAL STUDENTS AND DISCIPLES 

There are some who refuse to forsake the life of a 
student to assume the new role. The perennial grad- 
uate student prolongs his academic adolescence, ap- 
parently with the mistaken notion that the difference 
between a student and a scholar is quantitative rather 
than qualitative. He seems to hold the notion, or at 
least the hope, that a scholar is merely a student who 
has completed more courses, or read more books, or 
in some other way accumulated recognized seniority 
in the academic world. Thus, the perennial graduate 
student pursues knowledge via the road of students 
with an ever increasing number of glances to his side 
to see if he has reached the place where scholars 
travel. He does not realize that each scholar proceeds 
along a path of his own making. I suspect that the 
perennial graduate student occasionally sees his situ- 
ation in the proper perspective; but rather than 
exchange the conveniences and comforts of his well- 
traveled route for the rigors and possible failure of a 
new path, he quickly turns his attention back to his 
road map, the college catalogue of course offerings. 

There are others who appear to have assumed the 
new role but in whom a closer inspection reveals 
something amiss. They are the perpetual disciples. 
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The mistake in the thinking of a perpetual disciple js_ | 
not as costly as that of a perennial student: a discipk 
does research which may be respected by scholars and 
admired by students. Why then, is he not considered 
a full-fledged scholar? The answer lies in the fac 
that he, too, has never ceased to depend upon his 
teacher. He has proceeded into the activity of 
scholar without having lost the attitudes of a student 
He does not pursue knowledge down a well-travelled 
road, but, neither does he blaze his own path; hi 
does not exercise the independence and originalit 
that characterizes good scholarship. His primary moti- 
vation is not the thrill of discovery but the recogni. 
tion he receives from his teacher. The perpetual 
disciple’s strongest desire is to be recognized as the 
number-two man on the path. He cannot pass his 
teacher even if he has the abilities; the cord won’ 
allow it. 
We may wonder who is responsible for the crippled 
condition of the perpetual disciple. The same question | 
can be asked about all those who fail to becom 
scholars. Each case differs from all others, and \ | 
cannot give a general answer to the inquiry frequently | 
posed by police officers, “Did he fall, did he jump, or | 
was he pushed?” 


ACQUISITION OF KNOWLEDGE 
But now let us suppose that the student has avoided 

these pitfalls and sucessfully attained his new position | 
The apprentice scholar, though on the way to inde- 
pendence, is still not divorced from his teacher; but 
the two are in a different relationship. What purpos 
does his teacher serve now? Are the teacher’s tradi- 
tional functions of informing, inspiring, and exempli- 
fying exchanged for others, or are they simply altered? 
The answer is that the functions remain, but they ar 
modified to be more effective under the new condi- 
tions. 


To provide information is the primary function of 
the teacher during the student-teacher relationship 
because the first need of the student is to become in- 
formed. This function will undergo change when thi 
student begins his research because he has alread) 
reached the boundaries of knowledge. The young mat 
may be surprised when he asks his teacher a question 
and receives a confession of ignorance. His teacher 
may not even offer an apology but justify his ignor- 
ance by uttering something about a “frontier of know!- 
edge.” As the student backs off the clay toes, li 
realizes that he has reached the researchers’ area ol 
battle, and he had better get oriented if he is to add 
to their efforts. For the student to become an effec- 
tive scholar, he must locate a position, within th 
vast frontier, from which his efforts can be most at: 
vantageously used. 


The search for such a location or, indeed, the frontier | 
itself, can be frustrating to the uninitiated. To seek @ | 
border delineated by a Maginot Line will bring only | 
disappointment. Compared to the frontiers of know! 
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edge, the battle lines of the Algerian revolution appear 
simple and stable. Many men are active at the frontier, 
vet they have varying degrees of allegiance to widely 
different causes. Their philosophies and basic training 
affect their judgments concerning the actual location 
of the line. A position considered safe by clinicians 
mav be deemed untenable by experimentalists; the 
reports of victory by psychoanalysts, the behaviorists 
mav consider the responses of those who suffer battle 
fatigue. There is, of course, much agreement. The 
teacher can point out those peaceful areas, but, in 
other respects, each scholar must locate the front line 
for himself and defend his stand against the attack 
of others. Time and research will prove some positions 
real and others imaginary, but the scholar does not 
wait for others to prove his case. He must take up 
his own position, using the information and intelli- 
gence available to him. He can support his position 
and advance from it only by means of research. 


METHODS AND MOTIVES 

If the aspiring researcher believes that his teacher's 
informing functions are denied him, he has not care- 
fully studied what happens in his teacher's inspira- 
tional efforts. In the student-teacher relationship the 
teacher attempted to make the student’s acquisition of 
knowledge efficient and exciting by analyzing how and 
why the student learned and then making appropriate 
adjustments in his teaching. The student probably was 
not aware of these adaptations, nor was it important 
that he be conscious of his own methods of acquiring 
knowledge or of his motives for doing so. He was 
being graded by the amount of knowledge he was 
acquiring and not by how or why he learned it. 

But the aspiring scholar cannot remain naive about 
his methods and motives. Such naivete will work 
strongly against his chance of becoming a good scholar 
or a productive one. 

Scholarship is not measured by the amount of 
knowledge a man has, it is measured by how and why 
he acquired it. The knowledge must have been gained 
by one who is capable and honest. Others are not 
interested in the findings of a person who cannot see 
relationships when they appear, or, worse yet, will 
not see them because they are not at peace with his 
prejudices. If a scholar has blind spots or biases which 
he cannot amend, then he must be made aware of 
them and avoid areas where they will interfere with 
his scholarship. 

If a scholar is to be productive through a long period 
of time, he must be happy in his work. He will not 
be happy pursuing topics that do not interest him or 
using methods that frustrate him. Too many apprentice 
scholars drop by the wayside because their initiation 
to research was intolerably boring or served only to 
magnify and reflect their academic shortcomings. Ef- 
fective scholars are happy people, and happy people 
are doing what they do best and enjoy the most. To 
make reasonable decisions regarding one’s future work, 


the aspiring researcher must become acquainted with 
various working conditions and be able to predict his 
long-range reactions to these conditions. 

To aid the student in becoming a good scholar and 
a productive one, the teacher redirects the faculties 
he once used to analyze and inspire the student to the 
new task of directing the aspiring researcher toward 
an understanding of his own appetites and aptitudes. 
Teacher and scholar-in-the-making work together to 
expose and analyze methods, motives, and goals. Some 
of the apprentice scholar’s idiosyncrasies may be well 
suited to scholarly work, others may be tolerable or 
inconsequential. But some of his traits will require 
amendment before he can become an effective scholar. 
The process of exploration and evaluation is not an 
easy one for the student because it must be personal 
and it must be critical of his cherished characteristics. 

The process must be personal because each student 
is unique, and the teacher cannot help unless he knows 
the student well. One student will need the confidence 
to continue research; another will have too much confi- 
dence to be cautious. One will approach any printed 
statement with respect nearing reverence; another will 
disregard the thoughts and findings of others with un- 
warranted arrogance. One will attempt to drive the 
frontiers of knowledge to the farthest point imaginable 
with one piece of research; another will select only the 
segment of a triviality to investigate. Each is destined 
to take his own peculiar route to the community of 
scholars. He will be the first and the last to take that 
path, and the pitfalls and false trails will differ for 
each. 

If he is to discover and travel his own best road to 
scholarship, each student must accept criticism of the 
asset he values most, his ability to reason accurately. 
You can accuse a graduate student of being a clumsy 
dancer, or of being an inept athlete, or, even, of having 
an unkempt appearance, and he will accept such ob- 
servations without ire. But when you tell a graduate 
student that his assumptions are groundless or his 
reasoning is faulty, he becomes defensive to say the 
least. This is a natural reaction; his security and status 
are based on his intellectual ability. But, then, his 
entire future as a scholar is also based on his intellec- 
tual abilities, and his teacher will forfeit the aspiring 
scholar’s future if he spares him the pain of criticism. 
Better the young man bear the pain than become the 
victim of educational euthanasia. 


AMENDING METHODS AND MOTIVES 


The process of exploring and amending the methods 
and motives of the aspiring researcher is frequently 
and needlessly complicated by a misunderstanding. 
The graduate student may compiain that a satisfactory 
relationship with his teacher depends more upon social 
abilities than upon academic ones. When the student 
becomes an apprentice scholar he realizes that certain 
aspects of his personality are receiving a new type of 
attention and he does not understand why. The aspir- 
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ing scholar should not confuse personal characteristics 
which make one socially gracious with those traits 
that make one academically sound, even though they 
share many elements. The teacher is not concerned 
with charm of manner, but with clarity of mind. 

Perhaps in no other phase of education does the 
teacher's function of serving as an example play as 
important a role as it does in the transformation of a 
student into a scholar. I have already pointed out that 
the student may be disturbed when his teacher reacts 
to the research prospectus by exhibiting the critical 
faculties of a scholar. From the budding researcher's 
very discomfort in the presence of such criticism grows 
the realization that the life of a scholar is not simple. 
From criticism he learns that the scholar lives in a 
community where the laws and customs are not easily 
comprehended, but the punishment for any violation 
is severe. The apprentice scholar cannot find a pub- 
lished code to prevent him from committing infrac- 
tions. The community of scholars has not had a 
Blackstone nor an Emily Post. He must learn the ways 
of scholars as others have done for centuries. He must 
learn from a teacher. 


Accepting the example set by a teacher is not al- 
ways easy, and sometimes the teacher’s efforts are 
resented. Because he may be engaged in research dif- 
ferent from that which occupies the embryonic scholar, 
the teacher may attempt to exemplify by discussion 
rather than by action. Because the topic of their con- 
versations is the research for which the young man is 
responsible and in which he is emotionally involved, 
the teacher is put in a position not unlike that of a 
back-seat driver. His comments from the rear are 
liable to be received with skepticism and possibly an- 
noyance. The student researcher may wonder if his 
teacher would perform as well as he implies if he 
were responsible for completing the research. In short, 
the ethos of the critic-teacher may come into question. 

If an aspiring scholar should wonder if the teacher 
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practices what he so enthusiastically preaches, he need 
only remind himself of two matters. First, the teacher's 
scholarly performance has been tested by those who 
preceded him, and he was approved. Secondly, the 
student researcher probably selected his research di- 
rector for his abilities as a teacher, and the good teach- 
er’s ways must be the ways of scholarship; the probing 
discussions of research, with the learner's precious in- 
vestigation at their center, are actually the moot courts 
of scholarly jurisprudence. 

In discussing the difficulties involved in the trans. 
formation, we have spent much space on the role of 
the teacher. But we must not lose sight of the basic 
fact that the problems which the transition raises 
belong to the student. The teacher cannot and should 
not settle difficult matters arbitrarily. He can focus 
attention upon them, inspire a need to alter them, and 
set an example for change, but the final responsibility 
for their solution rests with the younger man. To 
guide a student into the community of scholars 
requires a strong effort by a good teacher. But it 
also requires the maximum effort of a patient and 
conscientious learner. If the energies of either are 
lacking, the results spell failure. 


But can we consider successful all those who com- 
plete their research and find themselves within the 
city limits of the community of scholars? The answer 
is “No”; some travel an uninspired, ill-planned road 
of drudgery and disappointment. They fall through 
the city gates exhausted and disillusioned, never to 
rise again. Never do they see the life within the city 
nor do they share the rewards of the citizens. Again 
the policemen’s query goes unanswered. 


But, if one does make the transformation without 
failure or crippling misconception, he will make a 
great discovery. What’s to be discovered? A way of 
life that men of wisdom have practiced for centuries 
because they were convinced that it held the richest 
rewards this world could offer. 


Cro 
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SPEECH THERAPY IN GREAT BRITAIN 


MURIEL E. MORLEY® 


King’s College, Durham University, England 


/\ wareness of the need for the treatment of 

disorders of speech has increased during 

the present century, and more recently there has been 

rapid growth through research of academic knowledge 

in this field, contributing to the understanding and 

diagnosis of the conditions underlying such disorders, 
their assessment and treatment. 


In Great Britain, the Manchester Education Author- 
ity was the first to appoint an individual to deal with 
the problem of stammering in 1906. The first hospital 
appointment was that of “Instructor in Voice Pro- 
duction” to the Ear, Nose and Throat Department at 
St. Bartholomew's Hospital, London in 1911. In 1913 
some specialized instruction was instituted in the 
Central School of Speech Training and Dramatic Art 
in London, and associated with the establishment of 
a speech clinic in the Almoner’s (Social Workers ) 
Department at St. Thomas’ Hospital, London. In 1918, 
London County Council opened speech clinics in four 
centers for the treatment of children who stammered 
(stuttered ). (1) 


1920 and 1935 certain individuals who 
were teachers, phoneticians, teachers of the deaf, of 
elocution or of singing, became aware of the prob- 
lems and interested in the the treatment of speech 
disorders through association with plastic surgeons, 
neurologists or ear, nose and throat surgeons who had 
also recognized the need and relied upon suitable 
individuals to treat their patients with disorders of 
speech. By 1935, however, four training centers had 
been established to give some instruction in speech 
therapy and to issue diplomas to successful candidates, 
but as yet there were no recognized examinations for 
entry into the profession. 


Between 


COLLEGE OF SPEECH THERAPISTS 

In 1934 and 1935 two professional organizations 
came into being, namely the Remedial Section of the 
Association of Teachers of Speech and Drama, and 
the British Society of Speech Therapists. Eventually, 
in 1944, these two societies amalgamated to form the 
College of Speech Therapists. Thus was established 
one organizing, controlling and examining body for 
speech therapy in Great Britain. 

The College for Speech Therapists is governed by 
a Council of Speech Therapists elected by the mem- 
bers of the profession and an Executive Committee 
appointed by the Council. The training of speech 
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therapists remains in the hands of the various training 
schools, now eight in number, but the College ar- 
ranges for regular inspection of these schools, ap- 
proves the curriculum, and is responsible for the 
speakers for the examinations. The Council also ap- 
points an Examinations Board on which are repre- 
sentatives of medical faculties, education, staffs of 
universities, of the training schools, and experienced 
speech therapists. This Board appoints examiners and 
arranges for the conduct of the examinations. The 
College of Speech Therapists is at present the only 
recognized qualifying body for speech therapy in 
Great Britain, and the Licentiate Diploma awarded 
by the College is the only recognized qualification for 
entry into the profession. The Examinations Board also 
recommends appointment of a Higher Qualifications 
Committee, inaugurated in 1957, which is responsible 
to the Board for the conduct of an examination for 
membership, and also approves research projects and 
appoints assessors of the theses required for the Fel- 
lowship of the College of Speech Therapists. 


TREATMENT FOR THE HANDICAPPED 

In 1945 the Minister of Education published the 
“Handicapped Pupils and School Health Service Regu- 
lations” following the Education Act of 1944 which 
required all local education authorities to provide 
special education and treatment for handicapped chil- 
dren. In this category he included “those with speech 
defects.” In 1945 speech therapists also became recog- 
nized as medical auxiliaries, and were included in a 
National Register of Medical Auxiliary Services pub- 
lished by the Board of Registration of Medical Aux- 
iliaries for the British Medical Asociation. The diploma 
of the College (L.C.S.T.) was recognized by the Min- 
istry of Education, who at that time controlled the 
salaries and conditions of service of speech therapists 
(for the purpose of appointments in the school health 
service) while the Ministry of Health also accepted 
the recognition for appointments in hospitals. 

In 1949, the National Health Service was inaugu- 
rated and at that time, in spite of the fact that the great 
majority of speech therapists were employed outside 
the health service under local education “tuthorities, 
the Ministry of Health assumed the responsibility for 
the conditions of service and all medical auxiliaries 
including speech therapists. Although the number of 
speech therapists working in hospitals has greatly in- 
creased since that time, 80% of the profession still 
work under local education authorities. 


MEDICAL CONTROL 


The change in the controlling authority at first made 
little difference to the profession. Hospital consultants 
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and other members of the medical profession, par- 
ticularly those who know most concerning the work 
of the speech therapist, continued to refer patients in 
consultation after giving the medical diagnosis, if any, 
for the opinion of the speech therapist, leaving her the 
responsibility for the diagnosis of the speech disorder 
and for treatment. Latterly, however, it has become 
increasingly apparent that the Ministry of Health re- 
gards speech therapists merely as technicians and is 
not only unaware of the nature of the professional 
work involved, but is also refusing to recognize the 
true nature of the profession. Although the Coliege 
of Speech Therapists resigned from the Board of 
Registered Medical Auxiliaries five years ago, the 
Ministry of Health insists that speech therapists are 
still medical auxiliaries. 

Early in the last decade a Committee was set up to 
consider National Registration for eight professions 
working in the hospital service and known as medical 
auxiliaries. The title of the proposed Bill was, at first, 
“Professions Associated with Medicine.” Each profes- 
sion was to have a registration Board on which the 
professional members had a majority of three. At this 
stage, and under these terms, the college of Speech 
Therapists was prepared to accept statutory registra- 
tion. Later the title was changed to that of “Profes- 
sions Supplementary to Medicine” came before the 
House of Commons, and speech therapists were in- 
cluded therein in addition to physiotherapists, die- 
titians, chiropodists, remedial gymnasts, medical 
laboratory technicians, radiographers and occupational 
therapists. 


EXCLUSION OF SPEECH THERAPISTS 

The second reading of the Bill occurred within ten 
days, and before this the Council of the College had 
contacted all members of the profession throughout 
the British Isles and through them their members of 
Parliament. Representatives of the College also met 
certain members who were to speak in the debate on 
the Bill to ensure that the wish of speech therapists 
to be excluded from this Bill could be noted in the 
House. During the debate, therefore, the Minister of 
Health was asked, as it was apparent that speech 
therapists did not wish to be included under the terms 
of the Bill, whether he would move an amendment to 
exclude them. This he agreed to do, but noted that 
he still hoped he would be able to persuade the speech 
therapists to change their point of view. 

However, after two meetings at the Ministry of 
Health, where four senior members of the profession 
discussed the question of national registration for 
speech therapists with the Minister and his repre- 
sentatives, the profession still affirmed its wish to be 
excluded from the Bill before the House. The Com- 
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mittee Stage of the Bill was held soon after the Christ. 
mas recess but the Report Stage did not come up until 
May 4, 1960. At that time the Minister of Health 
moved the amendment: to exclude speech therapists 
This he did, he noted, because the profession wished 
to be excluded, and not on the grounds that we were 
not supplementary to medicine. 


STUDY IN SPEECH PATHOLOGY 

In 1959, King’s College of Durham University, Eng. 
land, inaugurated a sub-department of Speech with 
the appointment of a lecturer in Speech and Speech 
Pathology. Initially this will be a sub-department of 
the Departments of Child Health and Education and 
is included in the Faculty of Medicine under the Dean 
of Medicine. There is a guiding committee consisting 
of the Rector of King’s College, the Dean of Medicine 
the Professors of Child Health, Education, English 
Psychology, Psychological Medicine, Acoustics and 
Children’s Dentistry, the Senior Consultants in th 
Teaching Hospital in Neurology, Plastic Surgery, Ear 
Nose and Throat Departments, and the lecturer in 
Speech and Speech Pathology. An estimated budget 
has been submitted to cover the necessary expenditur 
required to institute a course of study in Speech Pa. 
thology. It is as yet uncertain whether this will be a 
basic three-year course for a degree or diploma, or a 
two-year post graduate course. It is expected, how- 
ever, that this qualification will be accepted by th 
College of Speech Therapists for their Licentiat 
Diploma, thus maintaining the single entry qualifica- 
tion into the profession. By closer association with th 
university it is hoped to confine the nature of this 
profession at the academic rather than the purely tech- 
nical level, and to provide increased facilities for re- 
search. Although Durham is the first university in 
Great Britain to establish a Department of Speech and 
Speech Pathology, there are Departments of Phonetics 
at London and at Edinburgh Universities, a Depart: 
ment of Drama at Bristol, and a Department fo 
Teachers of the Deaf at Manchester University. 

The College of Speech Therapists is continuing to 
work for recognition of the nature of the profession by 
the Ministry of Health at the Administrative level 
based on a realistic appreciation of the existing rela- 
tionships between speech therapists and those mem- 
bers of the medical profession who, because of theit 
close contacts with the work of the speech therapist 
have the greatest understanding of the responsibilities 
and academic knowledge involved in this professional 


field. 
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CONVENTION NOTICE 


ATTENTION CONVENTION PROGRAM CONTRIBUTORS 


Deadline for Convention Contributions 


April 1, 1961 


The deadline for the submission of abstracts of papers and program suggestions for the 1961 
ASHA Convention is April 1, 1961. 


See the January or February issue of Asha, the February issue of the Journal of Speech and 
Hearing Disorders or the March issue of the Journal of Speech and Hearing Research for 
details concerning procedure. 


Direct all correspondence to: 


D. C. Spriestersbach, Chairman 

Convention Program Committee 

Department of Speech Pathology and Audiology 
University of Iowa, Iowa City, Iowa 











IMPORTANT NOTICE 


Clinical Certification and the “Grandfather Provision” 


Deadline for Receipt of Applications: June 15, 1961 


Appuications for Clinical Certification under the grandfather provision will not be accepted after June 15, 
1961. 


An action of the Executive Council at the 1960 Meetings in Los Angeles placed a deadline on receipt of 
applications for certification under the grandfather provision. The deadline is June 15, 1961. 


Certification under the grandfather provision is available to those who completed academic requirements 
prior to June 15, 1952. For details write to the American Speech and Hearing Association, Committee on 
Clinical Certification, 1001 Connecticut Avenue, N. W., Washington 6, D. C. 

















The American Speech and Hearing 


Association presents 


THE HONORS OF THE 


ASSOCIATION 


to 


CHARLES S. BLUEMEL 


RESOLVED: That the honors of the Association be 
awarded to Charles S. Bluemel in recognition of his 
distinguished contributions to the profession of Speech 
Pathology. For half a century, his writings about the 
problem of stuttering have contributed significantly 
to the training of speech pathologists and to remedial 
work with those who suffer speech disorders. The 
creativity of this man has caused him to be one of the 
consistent leaders in the field. He was the first to dis- 
tinguish between primary and secondary stuttering, 
and he was among the first to express the belief that 
stuttering is not related etiologically to the peripheral 
speech organs. The concept that stuttering is the in- 
hibition of the conditioned reflex of speech, which was 
presented in 1935, apparently was the first fully de- 
veloped learning theory of stuttering. Today, learn- 
ing and conditioning are fundamental in a number of 
theories and therapies. At a time in life when most 
men were willing to take their ease, Dr. Bluemel con- 
tinued to make significant contributions to the profes- 
sion and to this Association through scientific articles, 
through his recent, sixth major book, “The Riddle of 
Stuttering” and through his appearances on the pro- 
gram of the Association. This physician has served 
the healing arts in many ways and in so doing has 
contributed especially to the professional status of 
Speech Pathology. 


The American Speech and Hearing Association 
meeting of the Executive Council, Los Angeles, Cal- 
ifornia, November 4, 1960 








Biographical Summary 


Bluemel, Charles S., psychiatrist, B. London, Eng. 
land, July 17, 1884; D. December 17, 1960. 

University of Colorado, 1910-1914, B.A.; 1915, M.A 
1916, M.D. 

Practiced psychiatry in Denver. Owner and Super- 
intendent of Mount Airy Sanitarium, a private psy- 
chiatric hospital, 1927-1953. 

American Speech and Hearing Association, Fellow 
American Board Psychiatry and Neurology, Dip- 
lomate; American Medical Association, Fellow 
American College of Physicians, Fellow; American 
Psychiatric Association; American Association for th 
Advancement of Science; the only Honorary Lif 
Member of the Colorado Speech and Hearing Associ- 
ation; Central Neuropsychiatric Association; Coloradi 
Neuropsychiatric Society; Medical Societies of Colo- 
rado State, City and County of Denver; Licentiate of 
the Royal College of Physicians of London; Royal Col. 
lege of Surgeons of England; Phi Beta Kappa and 
Sigma Xi. 

Editor, Colorado Medicine, 1924-1925 and Denver 
Medical Bulletin, 1920-1921. Author of numerous 
books and articles encompassing a wide range of 
topics in psychiatry and neurology. Prolific contributor 
to literature on stuttering. 

Although seriously ill at the time the Honors of th 
Association were granted, Dr. Bluemel was ver 
gratified by the news of the bestowal. It is with deep 
regret that the membership is informed of his deat! 
on December 17, 1960. 
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The American Speech and Hearing 


Association presents 


THE HONORS OF THE 


ASSOCIATION 


to 


RAYMOND CARHARTT 


RESOLVED: That the Honors of the Association be 
awarded to Raymond Carhart in acknowledgement 
of his many outstanding contributions to the Associa- 
tion and to the profession. He has played a major role 
in the development of Audiology and deserves much 
credit for the present professional status of the field. 
As one of the foremost audiologists in the nation, he 
has represented the speech and hearing field in gen- 
eral, and Audiology in particular, in such a way as to 
command the respect of those in associated disciplines. 
He has conducted a prodigious amount of research 
and has published widely, in consequence of which he 
is known in audiologic and otologic circles throughout 
the world. His efforts in relation to the hearing aid 
industry have resulted in improvement in design of 
hearing aids, and of audiometers, and in more amica- 
ble relationships between the professional and indus- 
trial aspects of the field. He has served the Associa- 
tion extensively, and with distinction in many offices 
including the Presidency. In addition, and perhaps of 
greatest importance, he has been an outstanding 
teacher and clinician. 


The American Speech and Hearing Association 
meeting of the Executive Council, Los Angeles, Cali- 
fornia, November 4, 1960 


Biographical Summary 

Carhart, Raymond, Audiologist, B. Mexico D.F., 
Mexico, March 28, 1912. 

Dakota Wesleyan University, 1928-1932, B. A.; 
Northwestern University 1932-1934, M.A., and 1934- 
1936, Ph.D. 

_Instructor in Speech Re-education, School of Speech 
Northwestern University 1936-1940; Assistant Profes- 
sor, 1940-1943; Associate Professor 1943-1947; Pro- 
fessor of Audiology since 1947: Also Assistant 








Professor of Otolaryngology, Northwestern Univer- 
sity, 1943-1952; Professor since 1952: Also Director, 
Education of the Deaf and Hard of Hearing, North- 
western University, 1942-1947; Director, Audiology 
Program and Hearing Clinics, 1947-1953; Head, 
Audiology, since 1953. 

Acoustic Physicist and Director of Acoustic Clinic, 
Deshon General Hospital (Army), 1944-1946. 

American Speech and Hearing Association (AH: AS: 
Fellow: Councillor, 1949-1953, 1956-1958: Second 
Vice-President, 1943-1944; President 1957.): American 
Board of Examiners in Speech Pathology and Audi- 
ology. (Director: Chairman, Education and Training 
Board): Acoustical Society of America (Fellow): Oto- 
sclerosis Study Group: Committee on Conservation of 
Hearing, American Academy of Ophthalmology and 
Otolaryngology, (since 1944): Committee on Hearing, 
National Research Council (1948-1953): Committee on 
Problems of Deafness, National Research Council 
(1953-1958): Armed Forces-National Research Coun- 
cil Committee on Hearing and Bio-Acoustics (1953- 
1958): Communicative Disorders Research Training 
Committee, National Institute of Neurological Dis- 
eases and Blindness (1960-): Trustee, Beltone Institute 
for Hearing Research (since 1957): Consultant, Sur- 
geon General of the Army (1946-1950): Consultant in 
Audiology, Department of Medicine and Surgery, 
Veterans Administration (since 1955): Instructor, First 
International Course in Audiology, Stockholm, (1950): 
Award of Merit, American Academy of Ophthalmol- 
ogy and Otolaryngology (1960): Phi Kappa Phi, Pi 
Kappa Delta, Theta Alpha Phi. 

Research and publications in speech pathology, 
experimental phonetics, audiometry, hearing aid selec- 
tion and use, management of the acoustically handi- 
capped, hearing in noise, industrial audiology, experi- 
mental audiology. 
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DEPARTMENT OF SPEECH 
THE UNIVERSITY OF MICHIGAN 
ANN ARBOR, MICHIGAN 


eo ore 


per 


SUMMER SESSION ! 


June 26 - August 19, 1961 d 


@ SUMMER COURSES | 


PRINCIPLES OF SPEECH CORRECTION 

VOICE AND VOICE DISORDERS 

SEMINAR IN RESEARCH METHODS IN SPEECH CORRECTION 

ADVANCED PRACTICUM IN SPEECH THERAPY 

APPLICATION OF CLINICAL PSYCHOLOGY IN SPEECH CORRECTION 

SEMINAR IN PUBLIC SCHOOL SPEECH THERAPY 
) 





HEARING PROBLEMS OF SCHOOL CHILDREN 
INTERNSHIP IN SPEECH CORRECTION (Shady Trails, University 
Speech Improvement Camp, Northport, Michigan) 


@ SUMMER CLINIC PROGRAMS 


CHILDREN'S CLINIC 
CLEFT PALATE CLINIC 


ADULT DYSPHASICS CLINIC ' RO 

OUT-PATIENT CLINIC | per 

CAMP-CLINIC (Shady Trails Camp, Northport, Michigan) 195 

HEARING CLINIC at 

Pitt 

e FINANCIAL AID i 

THOMAS C. TRUEBLOOD SCHOLARSHIP: Address Chairman, Department Au 

of Speech | the 

INTERNSHIPS IN SPEECH CORRECTION: Address John N. Clancy, Director, He 

Shady Trails Camp, 1007 East Huron Street, Ann Arbor, Michigan 

GRADUATE SCHOOL FELLOWSHIPS AND SCHOLARSHIPS: Address Dean, AU 

Horace H. Rackham School of Graduate Studies, The University of fro 

Michigan Ass 

GRADUATE CLINICAL ASSISTANTSHIPS the 
OFFICE OF VOCATIONAL REHABILITATION TRAINEESHIPS 

RESEARCH ASSISTANTSHIPS VIC 

in § 

Address Inquiries to H. Harlan Bloomer, Director, Speech Clinic, sity 

The University of Michigan, Ann Arbor, Michigan (At 

and 
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Shulamith Kastein F. R. Kleffner 


1960 FELLOWSHIP AWARDS 


F. M. Lassman 








ots 


D. A. Weiss 





professional or scientific achievement. 





HE EXECUTIVE Councit at its November, 1960, Meeting awarded Fellowships 
to the following individuals. This Honor has been given in recognition of 








ROBERT C. BILGER received his Doctorate in Ex- 
perimental Psychology from Purdue University in 
1954. At present he is Assistant Professor of Audiology 
at the University of Pittsburgh School of Medicine, 
Pittsburgh, Pennsylvania. 


MARY R. COSTELLO was awarded her Doctorate in 
Audiology by Northwestern University in 1957. She is 
the audiologist-in-charge of work with children at 
Henry Ford Hospital, Detroit, Michigan. 


AUBREY EPSTEIN received his Doctorate in 1953 
from the State University of Iowa. At present he is an 
Associate Professor in the Department of Speech at 
the University of Pittsburgh, Pittsburgh. 


VICTOR P. GARWOOD was awarded his Doctorate 
in Speech Pathology and Audiology from the Univer- 
sity of Michigan in 1952. He is now Professor, Speech 
(Audiology) at the University of Southern California 
and Research Associate, Deafness Research Labora- 
tory, Childrens Hospital, Los Angeles. 


NEWMAN GUTTMAN was awarded his Doctorate 
from the University of Illinois in 1954. At present he 
is a member of the Technical Staff, Bell Telephone 
Laboratories, Murray Hill, New Jersey. 





SHULAMITH KASTEIN received her diploma from 
the University of Vienna in 1929. She is now Director, 
Speech and Hearing Clinic, Columbia Presbyterian 
Medical Center, New York, New York. 


FRANK R. KLEFFNER received his Doctorate from 
the University of Wisconsin in 1952. He is now Associ- 
ate Director of the Department of Speech Correction 
and Pathology, Central Institute for the Deaf, St. 
Louis, Missouri. 


FRANK M. LASSMAN won his Doctorate in Speech 
from the University of Southern California in 1950. 
At present he is Associate Professor of Audiology and 
Speech, University of Minnesota, Minneapolis. 


HERBERT J. OYER won his Doctorate from Ohio 
State University in 1955. He is now on the faculty of 
Michigan State University as an Associate Professor 


of Speech and the Director of the Speech and Hearing 
Clinic. 

DESSO A. WEISS received his degree from the Col- 
lege of Medicine of the University of Vienna, June 22, 
1932. He is now Supervising Psychiatrist in Creed- 
moor State Hospital, Jamaica, New York. 
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ASHA FOUNDATION AWARD WINNERS 





E. W. Stark 


R. G. Jones H. A. Schill 


R. Glenn Jones, Herman Allan Schill and Earl W. 
Stark are recent recipients of Zenith Audiology Re- 
search Scholarships from the ASHA Speech and Hear- 
ing Foundation. The funds were provided by the 
Zenith Radio Corporation. Each recipient received 
$500.00 to defray expenses incurred in doctoral re- 
search programs in audiology. 

Jones is a candidate for the doctoral degree at Johns 
Hopkins University. He has an appointment as Audi- 
ologist in the Johns Hopkins Hospital and is Instructor 
in Otology and Laryngology in the School of Medicine. 

Schill is a doctoral candidate in the Department of 
Speech at the University of Pittsburgh. His major 
interest is in audiology. 

Stark is presently working toward the Ph.D. in 
Audiology at the University of Minnesota. He is a 


part-time Instructor in Audiology and a Clinical Audi- 
ologist at the University of Minnesota Hospitals. 

The American Speech and Hearing Foundation 
offers a limited number of one-year $500 scholarships 
on a competitive basis to candidates for graduate de- 
grees in Speech Pathology and Audiology. The foun- 
dation also considers, within the scope of its budgetary 
possibilities, requests for grants designed to assist 
qualified graduate students in Speech Pathology and 
Audiology to meet costs of research, special courses, 
and other aspects of their professional training. The 
Foundation currently offers the following grants and 
scholarships: 


1. American Speech and Hearing Foundation 
Scholarships and Grants from the Foundation’s 
General Fund. 

2. United Cerebral Palsy Speech and Hearing 
Scholarships from funds provided by the United 
Cerebral Palsy Research and Educational Foun- 
dation. 

3. Zenith Audiology Research Scholarships from 
funds provided by the Zenith Radio Corporation. 


Application forms and instructions are available 
upon request from the American Speech and Hearing 
Foundation, 1001 Connecticut Avenue, N. W., Wash- 
ington 6, D.C. 


THE 1961 ASHA DIRECTORY 


COVER AND COSTS 

A number of members of ASHA have written the 
National office expressing surprise and, in a few in- 
stances, indignation at having to purchase the 1961 
Directory. In addition, some felt a less expensive soft 
cover edition should have been made available. 

Much discussion and thought on the part of the 
members of the Committee on Budget and the Execu- 
tive Committee preceded the decision which resulted 
in the selling of a Directory to the membership. The 
following is an attempt to give some of the thinking 
behind the decision. 

Publication costs and other essential Association 
expenses made it necessary to choose between increas- 
ing membership dues or charging for the Directory. 
The latter alternative was chosen as the least unpleas- 
ant of the two. A relatively small proportion of the 
membership of ASHA, between 1,000 and 1,500 mem- 
bers, find the Directory indispensable in their work. 
The majority of the members find it of less value. It 


was reasoned that the minority whose work requires 
extensive use of the Directory should bear a major 
portion of its publication costs. The hard cover in- 
creased the cost only 35 to 40 cents a copy which was 
thought to be a reasonable expense for the durability 
and dignity achieved through the use of a hard cover. 
Apparently a significant number of members disagreed 
with this decision. Since the deficit in publishing the 
1960 Directory was roughly $9,000, it was hoped that 
charging for the 1961 Directory would hors el the 
deficit to $4,000. Needless to say, the protests about 
the Directory charge have been from the members 
who find it useful, not those who have little use for it, 
and consequently did not purchase it. 


APOLOGIES 
In spite of the great care exercised to create an 
accurate Directory, errors did occur. Each error meant 
some individual member of ASHA received an incor- 
rect listing or was omitted from some part of the 
Directory. To these people we can only say we are 
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very sorry. It was not at all intentional. We did our 
utmost to produce a flawless job, but we are not 
infallible yet. May we remind those maltreated ones 
that the chances of it happening again to them are 
extremely remote, yet the chances of it happening 
again to others are extremely likely. 

Statistically speaking, one error can be expected in 
every 200 manual operations. There were an estimated 
75,000 distinct tasks performed in the construction of 
the 1961 ASHA Directory. We feel, therefore, that the 
1961 ASHA Directory, in spite of its flaws, represents 
a reasonably accurate piece of work. Nevertheless, we 
offer our apologies and regrets to the following whose 
Directory misfortunes have been brought to the atten- 
tion of the National office, usually by their colleagues. 


Miriam Pauls Hardy, last name omitted in the list of 
Fellows. 

Raphael M. Haller, Kenneth Scott Wood, Kenneth Wilson 
and Katherine F. Thorn omitted from the list of those 
holding Advanced Certification in Speech. 

Don Markle, omitted from the list of those holding Ad- 
vanced Certification in Hearing. 

Edgar B. Stark, omitted from the list of those holding 
Sponsor Privilege in Speech. 


Marcella Yawitt, omitted from the list of those holding 
Basic Speech Provisional. 


One more list of Directory corrections will be pub- 
lished in the June issue of Asha. Those who wish that 
their incorrect listings be corrected should bring the 
error to the attention of the National office by April 
15, 1961. Only National office errors will be con- 
sidered. More recent information such as new degrees 


obtained or address changes must wait for the 1962 
Directory. 
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TUNING FORKS 





A complete set of octave frequencies of 
128, 256, 512, 1024 and 2048 cycles. Available 
individually or in a set. These Tuning Forks 
are widely used in taking the following 
common diagnostic tests: Rinné, Weber, and 
Schwabach. 


Tuning Forks are invaluable to the Audiol- 
ogist and the Otologist, and are excellent for 
preliminary orientation and screening tests. 
For example, in the Schwabach Test, the Au- 
diologist and the Otologist will often use their 
own ears as standards of comparison. 

For additional information on Tuning Forks 
tests, we suggest you refer to Hearing and 
Deafness (Revised Edition) by Hallowell 
Davis, M.D., and S. Richard Silverman, Ph.D. 
(pp. 168-169), and Audiology by Hayes A. 
Newby (pp. 61-64). 


Professional Prices: 


Complete 5-piece Hartman Stain- 


less Steel Set $51.00 set 
Complete 5-piece Hal-Hen Alumi- 

num Set $27.50 set 
Individual Frequencies (Hal-Hen 

type) $ 5.50 each 
Hearing and Deafness by Davis & 

Silverman $ 8.50 
Audiology by Newby $ 6.50 





Tet PErEwoame SOVECE OF BYPRLY 


HAL-HEN COMPANY 


36-14 Eleventh St., Long Island City 6, N. Y. 
EXeter 2-6020 
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The 1961 





DIRECTORY 


IS AVAILABLE 











ASHA Members 
To: Nonmembers 
Subscribers 
Libraries 





[ Durable Volume 

Permanent Reference 
For: + Multiple Copies 
University, Office 


Library, Clinics 


$3.50 for 
ASHA members 


Cost: ] $6.00 to organizations 


and nonmembers 





HARD COVER COPIES ARE AVAILABLE 
HANDSOME, EFFICIENT, ENDURING 


Order NOW! 





Table of Contents 


American Speech and Hearing Association 
By-Laws 

Code of Ethics 

Clinical Certification Requirements 


Minimum Requirements for Hearing Programs 
Offering Guidance in Selection of Hearing 
Aids 


Pattern of Professional Growth 
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List of Presidents, Secretaries and Editors 
Honors of the Association 
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Directory Instructions 
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Please send me............ copy(s) of the 1961 ASHA 


Directory bound in a handsome hard cover. 
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(] ASHA Member $3.50 C] Check enclosed 
C) Nonmembers and CO Bill me 
Organizations $6.00 
Name (please print) 
Institution 
Street Address 
City State 
Send to 


AMERICAN SPEECH AND HEARING ASSOCIATION 
1001 Connecticut Avenue, N.W. 
Washington 6, D. C. 
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Your Committees in Action 


TRAN 


REPORT ON BY-LAW CHANGES 
November 1960, the Executive Council 


N 

I approved in principle a number of By-Law 
changes. The proposals were, in accordance with the 
By-Laws, brought to the attention of the membership 
at its Business Meeting at the 1960 Convention. Sub- 
sequently, the Committee on Revision of By-Laws 
appropriately worded the changes and received mail 
ballot approval from the Executive Council. The 
proposed revisions were then submitted to the full 
membership for vote. Brief descriptions of the By-Law 
proposals are presented, along with a table showing 
final results of the voting. 

Change No. 1: Makes it possible for the Execu- 
tive Secretary to appoint one other person who, with 
the approval of the Executive Council, may make 
expenditures from the Association’s funds. 

Change No. 2: Makes it possible for each state 
group whose total membership is less than 100 mem- 
bers to send one delegate or whose membership in- 
cludes 100 or more ASHA members to send two 
delegates to the House of State Delegates meetings; 
and provides that state associations with less than 25 
ASHA Members may send a delegate with 14 vote to 
the House of State Delegates. 

Change No. 3: Provides for the addition of a rep- 
resentative from the House of State Delegates to the 
Committee on Nominations. 

Change No. 4: Provides for the addition of a rep- 
resentative from the House of State Delegates to 
serve on the Committee on Liaison. 

Change No. 5: Designates that the former Com- 
mittee on Clinical Standards in Speech and the Com- 
mittee on Clinical Standards in Hearing be dissolved 
and one Committee on Clinical Standards be formed. 

Change No. 6: Regarding the Committee on Clinical 
Certification was reworded to be consistent with 
the formation of the Committee on Clinical Stand- 
ards which is referred to in this By-Law. 

Change No. 7: Provides for the addition of a mem- 
ber of the House of State Delegates to the Committee 
on Time and Place. 

Change No. 8: Provides for the addition of a mem- 
ber of the House of State Delegates to the Publica- 
tions Board. 

Change No. 9: Proposed in order to eliminate the 
two levels of clinical certification establishing a single 
clinical certificate. 

Change No. 10: Pertaining to membership of those 
who attain the age of 65, formerly under Article XII 
on Association Honors has been shifted to Article III 
of the By-Laws concerned with Membership. It stipu- 
lates that Members who have held membership for 
10 years and who attain the age of 65, may apply for 
and automatically receive, Life Membership, with all 
privileges of a Member and a waiver of annual dues 
payments. 
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Members of the Revision of By-Laws Committee of 
ASHA for 1961 are: Margaret C. Byrne, William Per- 
kins and Elaine Pagel Paden, Chairman. 


THE RESULTS OF ASHA MEMBERSHIP VOTE 
ON PROPOSED BY-LAW CHANGES 


Approve Disapprove Blank Total 
Change No. 1 2,188 100 3 2,291 
Change No. 2 2,017 81 8 2,106 
Change No. 3 1,918 59 23 2,000 
Change No. 4 2,116 43 29 2,188 
Change No. 5 2,053 141 32 2,226 
Change No. 6 2,122 100 34 2,256 
Change No. 7 2,140 57 31 2,228 
Change No. 8 2,169 43 21 2,233 
Change No. 9 1,869 332 45 2,246 
Change No. 10 2,136 82 18 2,236 


Elaine Pagel Paden, Chairman 
Committee on Revision of By-Laws 


SPEECH AND HEARING LEGISLATION 
by 
the Committee on Public Information 


On January 10, 1961, SENATE BILL 336 was intro- 
duced in the Senate by Senators Hill, Symington, 
Kefauver, Clark, Stennis, Saltonstall and Wiley. 
SENATE BILL 336 is essentially the same as SEN- 
ATE BILL 127 which received favorable action in the 
Senate during the 86th Congress. Some of the major 
provisions of the BILL include graduate fellowship 
and teaching grants in Speech Pathology and Audi- 
ology, an authorization for appropriation of up to two 
million dollars per year for 10 years, a broadly con- 
stituted advisory panel to assist in its administration, 
administration through the federal (not state) Office 
of Vocational Rehabilitation, and teaching and train- 
ing grant payments directly presented to the colleges 
and universities. All institutions of higher learning 
providing a curriculum leading to the Advanced 
Clinical Certificates would be eligible to make appli- 
cation for these funds. 


HOUSE ACTION NEEDED 
At this writing SENATE BILL 336 has not been 
introduced in the House of Representatives, but such 
action may be taken soon by one or more of the Rep- 
resentatives who expressed concern for this legislation 
last year. The organization of the 87th Congress re- 
sulted in a shift of key personnel which will affect all 
legislation in this field. Carl Elliott, formerly Chairman 
of the Subcommittee on Special Education and Reha- 
bilitation, was shifted to the important House Rules 
Committee. The new Chairman of the SER Subcom- 
mittee has not yet been appointed. In addition, and 
perhaps of even greater importance, Congressman 
Graham Barden of South Carolina did not seek re- 
election. Taking his place as Chairman of the critical 
House Committee on Education and Labor is Adam 
Clayton Powell of New York. 
Jack Matthews, Chairman 
Committee on Public Information 
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never attained in hearing glasses before! 


NOW IN THE SLENDEREST EVER 
RADIOEAR 890 


Valuval, Lak 


“ge TO Lite! 


There now are hearing glasses embodying the acoustical quality 
required for a RADIOEAR hearing aid—yet with cosmetic 
styling fully equal to that of any narrow-taper flex temples 
for eye-glasses alone! They are the totally new, 
RADIOEAR 890 Hearing glasses. 


Their power-increase surpasses all previous, single-temple 
eye-glass hearing aids available for testing! Their broad, response- 
range now covers all important voice frequencies! 
Their built-in tone-control provides new “Hearing Naturalness” 
and intelligibility truly unique for such 
miniaturized instrumentation! 


Their fore-temples come in gold, silver, black, 
brown and gray—with or without (for men) the jeweler’s 
cartouche, hand-engraved design! Their matching 
rear-temples are designed left and right, for ideal comfort and fit. 
Even the necessary conductor-tube, with recess behind the ear, 
is now made almost to “disappear!” 


The self-contained, exclusive, RADIOEAR Phone-master 
enables users to telephone as naturally as if they 
had no hearing handicap! All applications and fittings are the 
fastest it has been possible to contrive! Most important 
the famous (also exclusive) RADIOEAR interchangeable 
chassis always permits immediate, on-the-spot 
application and servicing! 


We consider this RADIOEAR 890 as superior to other hearing 
glasses as various RADIOEARS (for nearly 40 years) 
have been superior to other hearing aids of their time! 


We believe this RADIOEAR 890 has a pride-inspiring “Natural 
Look!”—a slenderness long overdue, but fivally compatible 
with the appearance that wearers justifiably demand! 
We believe you'll “share” our “liking” for the RADIOEAR 890! 


RADIOEAR / CORPORATION 


Radioear Building 
® Valley Brook Road Canonsburg, Pa. 
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State Associations 
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NEW JERSEY 

Albert Murphy, Professor of Speech Pathology, 
Boston University, spoke at the first meeting of the 
1960-61 season of the New Jersey Speech and Hear- 
ing Association. Louis Stoia, President of the New 
Jersey Speech and Hearing Association introduced 
the speaker. Host to the Association meeting was the 
Department of Special Education, Seton Hall Uni- 
versity in South Orange, N. J. 

Murphy’s discussion of “Stuttering and the Clini- 
cian” was heard by more than 250 members and 
friends of the Association. Many of Murphy’s interest- 
ing and provocative views expressed in his latest 
publication, Stuttering and Personality Dynamics 
(Ronald Press), were presented, resulting in a most 
instructive question and answer period. 

This meeting inaugurated an active program of 
growth and development for the New Jersey Speech 
and Hearing Association in the coming months. In 
January a panel discussion on state and federal legis- 
lation for the speech and hearing handicapped will be 
attended by Kenneth Johnson, Executive Secretary of 
ASHA; Beatrice Holderman, Director of New Jersey 
Rehabilitation Commission; Curtis Culp, Director of 
Constructive Health, New Jersey Department of 
Health; and James Jan-Tausch, Director of Remedial 
Services, New Jersey Department of Education. In 
April, 1961 Lee E. Travis will speak to a gathering of 
the membership of the Association. 


FLORIDA 


An organizational meeting of the Florida Associa- 
tion for Cleft Palate Rehabilitation was held in 
Tampa, Florida, in September. The following Execu- 
tive Council was elected: President, McKenzie Buck, 
Vice President, Clifford C. Snyder, Secretary, Neal M. 
Roth, Treasurer, E. L. Matta, Editor, John H. Ross. 

The next meeting was held in the Cherry Plaza 
Hotel, Orlando, Florida, on February 18, 1961. Samuel 
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Pruzansky, Associate Professor of Orthodontics and 
Associate Director of the Cleft Palate Clinic Center 
for Handicapped Children, University of Illinois, was 
guest speaker in addition to a full days program. 


CONNECTICUT 

Hal A. Dorsey, Director of the Speech and Hearing 
Clinic at Central Connecticut State College, New 
Britain, presented a paper at a recent meeting of the 
American Speech Association in St. Louis. The address 
was entitled, “Testing Articulation of Young Children.” 

CSHA membership hit an all time high with more 
than 158 counting new applications and renewals. 
Eighty of these are ASHA members, one more than 
necessary for acceptance in the House of Delegates, 
therefore we are now eligible for representation. 

Hilda Amidon chaired the first meeting of the 
Speech and Hearing group of Greater Hartford. She 
spoke on “Functional Articulation Problems.” Jose- 
phine Setterberg was chairman for the second meeting 
and presented a discussion relating to voice problems. 
The third meeting in February discussed “Listening 
and Speech Improvement.” 


MICHIGAN 

The Detroit Hearing Center, a Torch Drive agency 
of metropolitan Detroit held its second Parents’ In- 
formation Series in February. Parents of children with 
acoustic impairment were invited to attend this series. 
John Gaeth spoke on “What Is the Significance of 
a Hearing Loss?”, Roger Callahan discussed the social 
and emotional problems of children with a hearing 
loss, and Ann Genetti presented the pre-vocational 
training program as it has developed in the Kalamazoo 
Public Schools. 

Members of the planning committee for this series 
were Mary R. Costello, Harriet Kopp, Ella Carroll, 
A. Bruce Graham, Sophie French, Gus Kasalemis, 
Mary Blair, Joann Kern, and Ralph R. Rupp. 
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The ‘“‘ESSENTIAL PUBLICATION” for specialists 
in the speech and hearing field. 


Designed to keep you abreast of developments 
and progress in the speech and hearing field 
throughout the world. 


Designed for the clinician—researcher—educator. 


BREADTH OF COVERAGE 


e Abstracts of current world literature from over 
200 scientific, educational and technical journals. 


e Abstracts pertinent to this field from major 
allied abstracting services. 


e Abstracts from foreign as well as English publications 
e Abstracts from all significant publications in this field. 


AREAS OF COVERAGE 

dsh Abstracts is a quarterly journal established 
to provide within a single cover comprehensive 
and current coverage in the areas of: 


SPEECH PATHOLOGY / SPEECH CORRECTION / AUDIOLOGY 
Voice SCIENCE / EXPERIMENTAL PHONETICS / PSYCHOACOUSTICS 


EDUCATION OF THE Dear / and other areas 


Published by 


DEAFNESS SPEECH AND HEARING PUBLICATIONS 


An organization founded by 


The American Speech and Hearing Association and Gallaudet College 





March, 196] 
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dsh ABSTRACTS 


Subscription Order Form 


DEAFNESS SPEECH AND HEARING PUBLICATIONS 


c/o American Speech and Hearing Association 

1001 Connecticut Avenue, N.W. 

Washington 6, D. C. 

Subscription Rates 

Special reduced rate of $5.00 per year for 

members of the following organizations: 

(Please check your membership.) 

— American Speech and Hearing Association 

— Alexander Graham Bell Association for the Deaf 
— American Instructors of the Deaf 


— Conference of Executives of American 
Schools of the Deaf 


Non-member subscription rates: 














NN. v 0.0-0050000smens $8.00 per year 
aicvecendvanscaeensbs 8.50 per year 
NAME 

PLEASE PRINT 
ADDRESS 
CITY STATE 
— Please bill me — Check enclosed 
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Clinical and Educational Materials 


eee eee eee 


AUDIO-VISUAL MATERIALS 


DISCOGRAPHY OF EDUCATIONAL RECORDS AND 
TAPES, Bureau of Auditory Education, 1612 Lyman Place, 
Hollywood 27, California. This loose-leaf expandable 
manual now lists more than 4,000 discs and tapes in 20 
curriculum categories. Discography is to promote the con- 
cept that it is Logical to Learn by Listening. Every listing 
in the manual may be requisitioned on a single purchase 
order from the Bureau. 

This service is undertaken to facilitate and to make more 
productive the use of discs and tapes. Series E and K— 
Equipment and Accessories for Listening and Kits, “Learn- 
ing to Listen and Listening to Learn” are illustrations of 
categories which might prove to be of special interest to 
speech and hearing personnel. 

LANGUAGE IN ACTION —Drx. S. I. Hayakawa, Professor 
of Language Arts at San Francisco State College is fea- 
tured in a series of thirteen films. All films are 16 mm, 
black and white 30 min. 


LANGUAGE AND LINGUISTICS-—A series of thirteen 
films regarding Language—Its Nature and Development 
presented by Dr. Henry Lee Smith, Jr., Professor of 
Linguistics and English, University of Buffalo. 

Rental information, preview or purchase information may 
be obtained by writing, Indiana University, Net Film 
Service Audio-Visual Center, Bloomington, Indiana. 


FOR THE APHASIC 


PROGRESSIVE LESSONS FOR LANGUAGE RE- 
TRAINING, Frieda Decker, Harper and Brothers, New 
York, 1960. Series of four workbooks to aid in the accom- 
plishment of rehabilitative speech goals with adult expres- 
sive Aphasia patients. The workbooks contain reality 
events and are built around the same subjects throughout 
in order to rebuild vocabulary gradually, to retain unity 
and to enable the patient to participate emotionally. The 
central subject is the Day Family and the family is taken 
through the following experiences: 


Book I. At Home 

Book II. Shopping 

Book III. Taking a Trip 
Book IV. Buying a House 


Each book contains a series of seven lessons and each 
lesson is presented in the same order: 


1. Pictorial Representation of the Lesson. The com- 
ponent parts of the lesson are presented as a_ unified 
“gestalt.” 


2. Presentation of the Component Parts of the “Ges- 


talt.” Key words are presented, real objects are introduced 
and matched with their names. 


3. Presentation of the Drama. Here role playing and 
action are introduced. Each lesson contains two roles: 
one male and one female. The patient is to assume the 
role of his own sex. The parts in the text are read and 
reread. 
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4. Presentation of the Summary. The therapist and 
the patient read the summary aloud in unison. 

5. Presentation of the Questions. The objective is to 
try to reconstruct the ability to remember and test the 
comprehension of what was studied, reacted and read. 

6. Presentation of Writing Exercises. 

7. Presentation of the Automatic Series. Designed as 
work the patient can work on and complete by himself. 

8. Repetition of the Same Format. The same format 
has been repeated in each of the workbooks. 

9. Conclusion. Each reality event presented is but a 
mere suggestion, or beginning point from which the 
speech therapist can expand in various directions. They 
should, however, help to assure that the efforts of the 
therapist and patient are rewarded by progress. 

Since the workbooks are progressive in difficulty, the 
brain damaged adult can start at his own level. For 
easy use, separate pages of each workbook fit into a 
folder which in turn fits into an envelope of the same color. 


Price of each workbook $1.50—Harper and Brothers, 
49 E. 33rd Street, New York 16, New York. 
FOR THE DEAF AND HARD OF HEARING 


TEACHING TIPS FOR TEACHERS OF THE DEAF— 
A manual of speech related activities, Naomi H. Chamber- 
lain, St. Mary’s School for the Deaf, 2253 Main Street, 
Buffalo 14, New York, 1960. This 36 page manual is a 
compilation of teaching experiences which teachers, in 
the primary grades, have found useful in stimulating 
speech usage. The activities may be adopted by the 
resourceful teacher to any grade level. The material 
includes playlets, structured within the vocabulary level 
of young deaf children; sample drills for various sounds; 
rhythms; speech related activities and sense training. 
May be purchased by writing, St. Mary’s School for Deaf, 
Buffalo 14, New York. $1.00 postpaid. 


CURRICULUM CORRELATED SPEECH READING, 


Edna Louargand, Sacramento, California, 1961. The 
author, Principal, Starr King Exceptional Children’s 


School, Sacramento, Calif., and a teacher of the deaf and 
hard of hearing in both residential and day schools since 
1936, has designed this two hundred page manual for 
the use of teachers and therapists who teach the aurally 
handicapped. The eighty speech reading lessons, carefully 
graded—first grade through sixth grade—are based upon 
concepts in science, social studies and mathematics and 
follow the regular elementary school curriculum. 

Included also is an extensive annotated bibliography 
of children’s books pertinent to the lessons, classified as 
to suitability for speech and auditory training. 

The manual may be ordered from the author, 4409 
Hazelwood Avenue, Sacramento 21, California. Cost 
$4.00. 

MEMORY-FOR-DESIGNS TEST, Francis K. Graham 
and Barbara S. Kendall, Distributors Psychological Test 
Specialists, Box 1441, Missoula, Montana. The test has 
been described as a “quick simple test for brain damage.” 














Thousands of IAC Audiometric 


and Medical Research Rooms 
Selected for Valid Assessment of Hearing Levels 


IAC Rooms have provided 
“controlled ambient condi- 
tions” for industrial and clini- 
cal testing as well as for 
medical research programs of 
all types. 
Valuable in “Threshold of 
Hearing” Research 

IAC Rooms offer similar en- 
vironments for consistent and 
valid measurements which can 
be verified in every installa- 
tion. These controlled envi- 
ronments have made possible 
research in the successful es- 
tablishment of hearing norms 
of young children. 

In biological research, stand- 





New literature available: | 


ard IAC Rooms were selected 
to exclude extraneous noise in 
an electrophysiological study 
of the cochlear microphonics 
and auditory nerve action po- 
tentials of cats and guinea pigs 
as recorded directly from the 
inner ear in response to sounds 
of known frequency and 
intensity. 
For Auditory Micro- 
Electric Studies 

IAC rooms provide a con- 
trolled environment that ex- 
cludss extraneous noise and 
prevents stray electrical fields 
from affecting instrumenta- 
tion. Circle 61. 


SARS PE 





Electronic apparatus installed in an IAC Sound Isole- 
tion Room measures the effects of drugs on the auditory 
response of cats. 





Sound Analyzer Also 
Calibrates Audiometers 


The new Rudmose R.A. #100 Sound Analyzer designed for 
measurement of noise and its analysis is also equipped with 
an earphone coupler for fast and simple checking of accu- 
racy of calibration of audiometers. As shown in the photo- 
graph, the earphone coupler (attached to the Sound Analyzer 
microphone) tr it di ter signals into the analyzer 
for checking. Circle 62. 





Information on construction of 
complete Audiology Clinics, 
Research Centers. Circle 63. 


Copyright © 1960 Industrial Acoustics Company, Inc. 





Medical Dept. AS-3 


INDUSTRIAL ACOUSTICS 
COMPANY, INC. 


341 Jackson Avenue 
New York 54, N. Y. 
CYpress 2-0180 








Complete Data on 
Hearing Conservation Programs. 
Circle 64. 
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The test involves the presentation of simple geometric 
designs and the reproduction of the designs from imme- 
diate memory. 


PSYCHOLOGICAL MATERIALS 


MEMORY-FOR-DESIGNS TEST: Revised General 
Manual, Francis K. Graham and Barbara S. Kendall, 
Perceptual and Motor Skills, Monograph Supplement 2- 
VII, Box 1441, Missoula, Montana, 1960. This Manual 
describes the test materials; the continued use of the 
test as a clinical and research tool since it was first 
described by the authors in 1946 and 1948; the admin- 
istration; scoring; reliability and validity. The Appendix 





Readers are urged to contact Miss Vivian I. Roe, De- 
partment of Speech, Alabama College, Montevallo, Ala., 
Associate Editor of CLINICAL AND EDUCATIONAL 
MATERIALS if they have information of pertinence to 
this Department. 











includes an interpretation of raw scores; use of prediction 
and difference scores; interpretation of difference scores 
and scoring samples. The price of the manual is $2.50, 
purchased from Perceptual and Motor Skills, Missoula, 
Montana. 


PERCEPTUAL AND MOTOR SKILLS is published bi- 
monthly, two volumes per year, the first with issues in 
February, April and June and the second with issues 
in August, October and November. The purpose of the 
journal is to encourage scientific originality and creativity. 
Material of the following kinds is carried: experimental 
or theoretical articles dealing with perception or motor 
skills. An attempt is made to make the approach in- 
terdisciplinary and to include such fields as anthropology, 
physical education, physical therapy, orthopedics and 
time and motion study. The subscription rate is $14.00 per 
year with a special personal rate of $7.00 to individual 
members of APA, BPS, CPA, ASHA. Psychological Re- 
ports for 1961, and past volumes of both Psychological 
Reports and Perceptual and Motor Skills are available, 
also, at a special personal rate to the above listed organ- 
izations, from Box 1441, Missoula, Montana. 
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The leisures of a summer vacation are impending in the March 
winds. As time cramps the fulfillments of another school year, plans 
should be effected for extending speech instruction to the home. The 
interruptions which summer brings to speech training may be re- 
duced if immediate attention is given to carry-over activities. ““The 
Best Speech Series’ by Jack Matthews, et al, is particularly effective 
as carry-over material. Separate manuals to accompany each of the 
six sound books give specific instructions, rhymes, games, and other 
projects for developing auditory discrimination of those speech 
sounds which children frequently misarticulate: S - R - L - TH - 
K - G. Orders placed now will allow early delivery and opportunity 
for the speech clinician and teacher to contact parents and to orient 
them to the most effective use of the materials. Each book—student 
or manual—64 pages, $1.25; 20% off on order of five or more. 





Pittsburgh 4, Pennsylvania 

















THE MONITOR E-5 PROVEN CAPABILITIES FOR... 


Clinician directed practice 

For objective sampling of patient responses the clini- 
cian can listen with a monitoring headset as the patient 
works. This direct, yet objective participation allows 
helpful suggestions and comments as the session 
progresses. 


Alternate patient practice 


Two patients may work together with the Monitor 
E-5, taking alternate turns at the microphone. This 
change of pace, recording and offering constructive 
criticism to each other, helps sustain interest and 
effort during the practice sessions. Tamper-proof con- 
struction and simplicity of operation of the Monitor 
E-5 affords a valuable extension to the program, 
allowing continued practice while the clinician is 
engaged elsewhere. 


For research reports and complete Monitor E-5 specifications 
write today. 


ELECTRONIC TEACHING 


OFFICES & PLANT IN THE NATION'S CAPITAL 





HEECH TRAINING 
> AND 
CORRECTION 


a new concept in 


the Monitor E-5 

dual channel tape recorder 

and coordinated tape-text material, 
specially designed by 

Electronic Teaching Laboratories 


for clinician use 


Individual practice 

Using a selected exercise tape, which is prerecorded 
the patient can work alone on prescribed exercise 
Since the stimulus material is nonerasable the patier 
can record, playback and correct difficult passage 
until they are mastered. 
A basic tape library dealing with frequently mi 


articulated sounds is available for use with th 
Monitor E-5. 








Clinician observation 


Physiological mechanics of articulation can be ob 
served without the necessity of being directly involve 
in the session. Clinicians who have used this metho 
report that such observation has given them new It 
sight into the related articulation problems of aphasié 








LABORATORIES 


5034 Wisconsin Avenue, Northwest 
Washington 16, D. C. 
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SUMMER PROGRAMS IN SPEECH PATHOLOGY AND AUDIOLOGY 


The colleges and universities listed below are offering programs in the summer of 1961 which are de signed to help students 


working toward ASHA certification requirements. 


mer quarter. Equally varied are the opportunities for clinical practicum 


Each entry lists the name of the school, 
parentheses. The individual listed for each 


ADELPHI COLL., Garden City, N.Y. 
Leola S. Horowitz, Sp. & Hing. Cent. 


Auburn, Ala. 
Sp. & Hmg. Cl 


6 
AUBURN UNIV., 
J]. Buckminster Ranney, 
g 
BALL ST., Muncie, Ind 
Alan Huckleberry (5,5) 
BAYLOR UNIV., Waco, Texas 
Thomas B. Abbott, Sp. Cl. (6) 
BOSTON UNIV., Boston, Mass. 
Albert T. Murphy, Sp. & Hrng. Cent. 
(6 
BOWLING GREEN ST. UNIV. 
Bowling Green, Ohio 
Melvin Hyman, Sp. & Hrng. Cl. (5%,5%) 
BRADLEY UNIV., Peoria, Iil. 
Clara K. Mawhinney, Schl. of Sp. Th. 


> 
BRIAR CLIFF COLL., 
The Registrar (6) 
BRIGHAM YOUNG UNIV., 
Harold I. Hansen (5.5) 
CATHOLIC UNIV., Washington 17, 
James H. Loughery, Sp. Cl. (6) 
CENTRAL INSTITUTE FOR THE 
DEAF, St. Louis 10, Mo 
Frank R. Kleffner (6) 
CENTRAL MICHIGAN UNIV. 
Mt. Pleasant, Mich. 
K. L. Maxwell (6) 
CENTRAL MISSOURI ST. COLL. 
Warrensburg, Mo. 
Lin Welch (12) 
CENTRAL WASHINGTON COLL. 
Ellensburg, Wash. 
Lyman M. Partridge (9) 
CHICO ST. COLL., Chico, Calif. 
Arthur Solomon, Sp. & Hrng. Cl. (6) 
COLL. OF THE HOLY NAMES 
Oakland, Calif. 
Sister M. Paul Francis, Sp. Cent. (6) 
COLL. OF THE PACIFIC 
Stockton 4, Calif. 
Howard L. Runion (5,5) 
COLORADO ST. COLL., Greeley, Colo. 
Verne Ahlberg (10) 
COLORADO ST. UNIV. 
Fort Collins, Colo. 
William R. Leith, Sp. & Hrng. Cent. (4) 
CORNELL UNIV., Ithaca, N.Y. 
Edmund C. Nuttall, Dept. of Sp. & Dr. 
(6) 
CULVER STOCKTON COLL. 
Canton, Mo. 
Ethel Kaump (4) 
DENVER UNIV., Denver 10, Colo. 
Elwood Murry, Schl. of Sp. (9) 
DISTRICT OF COLUMBIA TEACHERS 
COLL., Washington 9, D.C. 
Dorothy L. Vaill, Sp. Cent. (6) 
EAST CAROLINA COLL. 
Greenville, N.C. 
Bemard R. Jackson, Sp. & Hrng. Cl. (5) 


Sioux City 3, Iowa 
Provo, Utah 


D.C. 


informant, 
schools should be 


address, 
of the 


EASTERN ILLINOIS UNIV. 
Charleston, Ill. 
Wayne L. Thurman, Sp. Dept. (10) 
EASTERN MICHIGAN UNIV. 
Ypsilanti, Mich. 
Allen Myers, Spcl. Ed. (6) 
EASTERN MONTANA COLL. OF ED. 
Billings, Mont. 
James H. Platt, Dept. of Spcl. Ed. (9) 
EASTERN NEW MEXICO UNIV. 
Portales, N.M. 
Sp. & Hrng. Cl. (8) 
EAST TENNESSEE ST. COLL. 
Johnson City, Tenn. 
Sol Adler, Sp. & Hing. Cl. (6) 
EAST TEXAS ST. COLL. 
Commerce, Texas 
Paul H. Roosevelt, Sp. & Hrmg. Cl. (6,6) 
EDINBORO STATE COLL. 
Edinboro, Pa. 
Frank R. Johnson (3) 
EMERSON COLL., Boston 16, Mass. 
John W. Zorn (6) 
EMORY UNIV., Atlanta 22, Ga. 
Robert L. McCroskey (6,10) 
FLORIDA A. & M. UNIV. 
Tallahassee, Fla. 
Marcus H. Boulware (8) 
FLORIDA ST. UNIV., Tallahassee, Fla. 
L. L. Schendel, Sp. & Hrng. Cl. (8) 
FORT HAYS KANSAS ST. COLL. 
Hays, Kan. 
Geneva Herndon (8) 
FRESNO ST. COLL., Fresno, Calif. 
Donald M. Wilson, Sp. & Hrng. Cl. (6) 
GEORGE PEABODY COLL. FOR 
TEACHERS, Nashville 12, Tenn. 
Forrest M. Hull, Dept. of Ed. for Ex. 
Ch. (5,5) 
GEORGE WASHINGTON UNIV. 
a ge S x. 
Leggette, Sp. Dept. (8) 
IDAHO St. COLL., Pocatello, Idaho 
Gwenyth Vaughn, Sp. & Hmg. Cl. (10) 
ILLINOIS ST. NORMAL UNIV. 
Normal, Ill. 
Harold Phelps, Spcl. Ed. (8) 
INDIANA ST. COLL., Indiana, Pa. 
Donald A. Hess (9) 
INDIANA ST. TEACHERS COLL. 
Terre Haute, Ind. 
Rutherford B. Porter (10) 
INDIANA UNTIV., Bloomington, Ind. 
Robert Milisen, Sp. & Hrng. Cl. (3,8) 
KANSAS ST. UNIV., Manhattan, Kan. 
Norma Bunton, Dept. of Sp. (8) 
KENT ST. UNIV., Kent, Ohio 
John R. Montgomery, 
(5,5) 
LA SIERRA COLL., La Sierra, Calif. 
W. Fletcher Tarr, Dept. of Sp. (6) 
LONG BEACH ST. COLL. 
Long Beach 4, Calif. 
Leo Goodman-Malamuth, 
& Dr. (6) 


Dept. 
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Sp. & Hmg. Cl. 


of Sp. 


The time length varies from an intensive three-weeks course to a complete sum- 


and the length (in weeks) of the summer term or terms within the 
addressed directly for more detailed information. 


LOS ANGELES ST. COLL. 

Los Angeles 32, Calif. 
F. E. Lord (6) 

LOUISIANA ST. UNIV., Baton Rouge, La. 
C. Cordelia Brong, Sp. & Hrng. Cl. (8) 

MANKATO ST. COLL., Mankato, Minn. 
Max H. Powers (6) 

MARQUETTE UNIV., Milwaukee 3, 
Alfred J. Sokolnicki (6) 

MARSHALL COLL., Huntington, Ohio 
Ruth Garrett (5) 

MIAMI UNIV., Oxford, Ohio 
Frank Robinson, Sp. & Hrng. Cl. (5) 

MICHIGAN ST. UNIV. 

East Lansing, Michigan 
H. J. Oyer, Sp. & Hmng. Cl. (5,5) 

MINOT ST. TEACHERS COLL. 

Minot, N.D. 
Edna Gilbert (8) 

MISSISSIPPI SOUTHERN COLL. 
Hattiesburg, Miss. 

Robert W. Peters, Sp. & Hmg. Cl. (12) 

MONTANA ST. UNIV., Missoula, Mont. 
Charles D. Parker, Sp. & Hmg. Cl. 
(5,10) 

MONTCLAIR ST. COLL., Montclair, N.J. 
Harold Scholl, Sp. & Hrng. Cent. (6) 

NEWARK ST. COLL., Union, N.]J. 
George W. Gens (6) 

NEW MEXICO WESTERN COLL. 
Silver City, N.M. 

Inez B. Rhoades (8) 

NEW YORK UNIV., New York 3, N.Y. 
Elmer E. Baker, Schl. of Ed. (8) 

NORTHEASTERN ST. COLL. 
Tahlequah, Okla. 

Earl W. Blank, Sp. & Hmg. Cl. (8) 

NORTHERN ILLINOIS UNIV. 
DeKalb, Il. 

Louis Lerea (6) 

NORTHWESTERN ST. COLL. 

Natchitoches, La. 
Irma Stockwell, Sp. & Hmg. Cl. (9) 

NORTHWESTERN UNIV., Evanston, II. 
Harold Westlake, Schl. of Sp. (6. 8) 

OHIO ST. UNIV., Columbus 10, Ohio 
John W. Black, ‘Sp. & Hmg. Se. (10) 

OHIO UNIV.. Athens, Ohio 
Claude E. Kantner, Schl. of Dr. Art 
& Sp., (5,5) 

OKLAHOMA ST. UNIV., Stillwater, Okla. 
Louise Robison Kent, Sp. & Hrng. Cl. 
(8) 

ORANGE COUNTY ST. COLL. 
Fullerton, Calif. 

Seth A. Fessenden (6) 

OREGON COLL. OF EDUCATION 
Monmouth, Ore. 

Walter Snyder (8) 

OREGON ST. COLL.., Corvallis, Ore. 
Earl W. Wells, Dept. of Sp. (8) 

PENNSYLVANIA ST. UNIV. 

University Park, Pa. 
Eugene T. McDonald, Sp. & Hrng. Cl. 
(2,6,10) 


Wis. 
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NORTHWESTERN UNIVERSITY 
SCHOOL OF SPEECH 


DEPARTMENT OF COMMUNICATIVE DISORDERS 
THE 1961 SUMMER SESSION 


For many years it has been the practice at Northwestern University to broaden 
the backgrounds of the graduate students enrolled in Communicative Disorders 
by inviting distinguished scholars to visit the campus. This year a series of 
lectures on neuro-anatomy and neuro-function as they relate to language will be 
presented. The series will begin with information on a basic level appropriate 
for beginning graduate students in all areas of communicative disorders. The 
lectures are arranged at times which will not conflict with other departmental 
offerings. All students in the department are urged to attend the lectures on a 
non-credit basis. Academic credit can be arranged for students who wish to 


explore this area of information more intensively. 


6 WEEKS SESSION: JUNE 24 TO AUGUST 5 
8 WEEKS SESSION: JUNE 24 TO AUGUST 19 


For information write: Harold Westlake, Head, Department of Communicative 


Disorders, School of Speech, Northwestern University, Evanston, Illinois. 
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PEPPERDINE COLL. 

Los Angeles 44, Calif. 
Edward Ohanian (4) 

PHILLIPS UNIV., Enid, Okla. 
Thayne A. Hedges (8) 

PORTLAND SUMMER SESSION, UNI- 
VERSITY OF OREGON MEDICAL 
SCHOOL, Portland 1, Ore. 

Harold Lillywhite, Crippled Ch. Div. 
(4,8) 

PURDUE UNIV., Lafayette, Ind. 

M. D. Steer, Sp. & Hrng. Cl. (2,8) 

QUEENS COLL., Flushing 67, N.Y. 

Jon Eisenson (6) 

ROCKFORD COL L., Rockford, Iil. 
Mildred F. Berry (6) 

SACRAMENTO ST. COLL. 
Sacramento 19, Calif. 

Maryjane Rees (6) 

§$T. CLOUD ST. COLL., St. Cloud, Minn. 
James B. House, Psychological Serv. 
Cent. (11) 

SAN DIEGO ST. COLL. 

San Diego 15, Calif. 
Sue Earnest (6) 
SAN FRANCISCO ST. COLL. 
San Francisco, Calif. 
Leon Lassers, Dept. of Spcl. Ed. & 
Rehab. Counseling, (3,6) 

SAN JOSE ST. COLL., San Jose 14, Calif. 
Ward Rasmus (4,6) 

SOUTH D AKOTA ST. COLL 
Brookings, S.D. 

Gayland L. Draegert, Sp. Dept. (6) 

SOUTHERN CONNECTICUT ST. COLL. 
New Haven, Conn. 

Maryann Peins, Sp. & Hrng. Cent. (6, 8) 

SOUTHERN ILLINOIS UNIV. 
Carbondale, Ill 
I. P. Brackett, Dept. of Sp. Corr., 
and Aud., ( 

SOUTHWEST TEXAS ST. COLL. 
San Marcos, Texas 
Empress Zedler, Sp. & Hrng. Cl. (12) 

STANFORD UNIV. SCHOOL OF MED- 
ICINE, Palo Alto, California 
Virgil A. Anderson, Div. of Sp. Path. & 
Aud., (8 

ST. UNIV. OF IOWA, Iowa City, Iowa 
James F. Curtis, Dept. of Sp. Path. & 
Aud. (8) 

STATE u NIV. Od NEW YORK 
Buffalo 22, N. 

Horace Mann, Coll. of Ed. (6) 

ST. UNIV. OF NEW YORK, Genesco, N.Y. 
Harold B. Starbuck, Coll. of Ed. (6) 

ST. UNIV. OF SOUTH DAKOTA 
Vermillion, S.D. 

James F. Kavanagh, Sp. & Hrng. Cl. (9) 

SYRACUSE UNIV., Syracuse 10, N.Y. 
Louis M. DiCarlo (6) 


Path. 


NEws AND ANNOUNCEMENTS 


TEACHERS ae COLUMBIA UNIV. 
New York 27, N 
Magdalene held Dept. of Sp. (6) 
TEMPLE UNIV., Philade phia 22, Pa. 
a M. Halfond, Sp. & Hg. Cent. 


(6 
TEXAS CHRISTIAN UNIV. 
Fort Worth, Texas 
Dorothy Bell, Sp. Cl. (6) 
TEXAS TECHNOLOGICAL COLL. 
Lubbock, Texas 
B. A. Landes, Dept. of Sp. (6,6) 
TULANE UNIV. MEDICAL SCHOOL 
New Orleans 12, La. 


Jeannette K. Laguaite, Sp. & Hrng. Cent. 


(8) 

UNIV. OF ARIZONA, Tucson, Ariz. 
Gene England, Sp. & Hrng. Cl. (3) 
UNIV. OF BUFFALO, Buffalo 14, N.Y. 

Katherine F. Thorn, Sp. Cl. (6) 
UNIV. OF CHATTANOOGA 
Chattanooga 3, Tenn. 
Henry Goehl (8) 
UNIV. OF COLORADO, Boulder, Colo. 
T. B. Fest, Dept. of Sp. & Dr. (5,5) 
UNIV. OF GEORGIA, Athens, Ga. 
Stanley Ainsworth, Sp. & Hrng. Cl. 
(3,6) 
UNIV. OF HOUSTON, Houston 4, Texas 
Genevieve Armold, Sp. & Hrng. Cl. (6) 
UNIV. OF ILLINOIS, Urbana, IIl. 
John J. O'Neill, Sp. Cl. (8 
UNIV. OF KANSAS, Lawrence, Kan. 
James N. Neelley (8) 
UNIV. OF KENTUCKY, Lexington, Ky. 
Charles F. Diehl, Sp. Cent. (8) 
UNIV. OF MARYLAND 
College Park, Md. 
Richard Hendricks, Sp. Cl. (6) 
UNIV. OF MASSACHUSETTS 
Amherst, Mass. 
Arthur Niedeck, Dept. of Sp. (5) 


UNIV. OF MICHIGAN, Ann Arbor, Mich. 


H. H. Bloomer, Sp. Cl. (6,8) 
UNIV. OF MINNESOTA 
Duluth 12, Minn. 
Robert F. Pierce, Sp. & Hrng. Cl. (8) 
UNIV. OF MINNESOTA 
Minneapolis 14, Minn. 
E. H. Henrikson, Div. 
Aud. (5, 
UNIV. OF a Columbia, Mo. 
Charlotte G. Wells (8) 
UNIV. OF NEBRASKA, Lincoln 8, Neb. 
John Wiley, Sp. & Hg. Lab. (8) 
UNIV. OF NEVADA, Reno, Nev. 
Bernard A. Anderson, Sp. & Hrng. Cl. 
(6) 
UNIV. OF NEW MEXICO 
Albuquerque, N.M. 
Keith R. St. Onge, Dept. of Sp. (4) 


of Sp. Path. & 
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UNIV. OF NORTH DAKOTA 
Grand Forks, N.D. 
William F. Rintelmann, Sp. & Hrng. CL. 


(8) 
UNIV. OF OKLAHOMA MEDICAL 
CENTER, Oklahoma City, Okla. 
John W. Keys, Dept. of Comm. Dis. (8) 
UNIVERSITY OF OREGON 
Eugene, Ore. 
Kenneth Scott Wood, Sp. & Hmg Cl. 


(8) 

UNIV. OF PITTSBURGH 
Pittsburgh 13, Pa. 

Jack Matthews, De pt. of Sp. (6) 

UNIV. OF REDL ANDS, Reals ands, Calif. 
William R. Parker, Sp. Cl. (10) 

UNIV. OF SOUTHERN CALIFORNIA 
Los Angeles 7, Calif. 

William H. Perkins, Sp. & Hrng. Cl. 
(6, 10) 

UNIV. OF SOUTHERN CALIFORNIA 
(Santa Barbara), Goleta, California 
Upton Palmer, Dept. of Speech (6) 

UNIV. OF SOUTHWESTERN 
LOUISIANA, Lafayette, La. 

H. Waldo Wasson (8) 

UNIV. OF TENNESSEE, Knoxville, Tenn. 
Freeman McConnell, Dept. of Spcl. Ed., 
Hrng. & Sp. Div., (5, 5) 

UNIV. OF VIRGINIA, Charlottesville, Va. 
James M. Mullendore, Sp. & Hrmg. Cent. 
(6) 

UNIV. OF WICHITA (INSTITUTE OF 
LOGOPEDICS ), Wichita 19, Kan. 
Martin F. Palmer (4, 6) 

UNIV. OF WISCONSIN, Madison 6, _ 
John V. Irwin, Sp. & Hmg. Cls. (8 

UNIV. OF WYOMING, Laramie, 
Dean G. Nichols (10) 

URSULINE COLL., Louisville 6, Ky. 
Sister M. Jame Frances (5) 

VANDERBILT UNIV. SCHOOL OF 
MEDICINE, Nashville 12, Tenn. 
Forrest M. Hull, Bill Wilkerson Hrng. & 
Sp. Cent. (5, 5) 

WAYNE ST. UNIV., Detroit 2, Mich. 
George A. Kopp, Sp. & Hmg. Cl. (6) 

WESTERN MICHIGAN UNIV. 
Kalamazoo, Mich. 

C. Van Riper, Sp. Cl. (6) 

WESTERN RESERVE UNIV. 
Cleveland 6, Ohio 
Paul H. Ptacek (5, 6) 

WESTERN WASHINGTON COLL. OF 
EDUCATION, Bellingham, Wash. 
Erhart A. Schinske (9) 

WEST VIRGINIA UNIV. 

Morgantown, W.Va. 
James H. Henning, Sp. Dept. (6, 6) 

WHITTIER COLL., Whittier, Calif. 
Lester L. Harris, Sp. & Hrng. Cl. (6) 

YANKTON COLL., Yankton, S.D. 

R. J. deLaubenfels, Sp. & Hrng. Cl. (5) 


we yo. 





Md., 





Readers are urged to contact Mrs. Dorothy D. Craven, 
Speech Clinic, University of Maryland, College Park, 
Associate Editor of NEWS AND ANNOUNCE- 
MENTS, if they have information of pertinence to this 
Department. 
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MR. A.S.H. A. MEMBER 


ror? 200.00 
OTARION 


SPELL 





It means a quality family of hearing aids to serve virtually every 
correctable hearing loss. 


Each day, at the next annual meeting in Chicago of the A.S.H.A., 
a stranger may challenge YOU to spell the name OTARION. If 
you spell it correctly you will get a crisp, fresh $50 bill. Be smart, 
be prepared, be a winner! 





OTARION 


—Cistlener 


FOUNDED IN THE 1930's [] Rx 77 [J o13 
OSSINING, NEW YORK EOE ne oi ee et en ee WN ee Te 
That extra quality in OTARION SNE Wiss nc eedivak va braweninhkeseae eeaeieaw aes 
is the integrity of its maker | I te a tae ere! State .... 


4) 


OTARION IS THE CREATOR OF THE: 


X-100 . . . the exciting new aid with the slim, trim smartly en- 
graved silvery temples so popular in current eyewear fashions. 
Sleek! Suave! Sophisticated ! 


Rx 88... with nothing in either ear the bone conduction eyeglass 
hearing aid which experience proves will serve 25-28% of those 
with hearing defects. 


Whisperwate-X . . . the unique midget with micro-clarifier which 
weighs less than 4 of an ounce, snugs behind the ear and gives a 
clear 52 D.B. average gain. 


Rx 77... the spectacle hearing aid with the in-front microphone 
which greatly improves voice discrimination when more than one 
person is talking. 


OL 3... thesmall, compact (cigarette lighter size) conventional 
aid with A.V.C. push-pull circuit yielding 70 D.B. gain. Banishes 
all clothing noise. 


Mr. Leland Rosemond 
OTARION LISTENER CORP. 
Ossining 40, New York 


Please send me information on the: 


CORPORATION 


LT a ay 


March, 196] 


[] X-100 [] Rx 88 [] Whisperwate-x 














Calendar of Professional Events 


Pee eee y lps polos 


April 4-8 
April 5- 
April 10 


April 10-12 


April 13 
April 14-15 
Apri] 21-22 
May 46 
May 4-6 
May 8-12 








eee) 
Council for Exceptional Children, International Meeting 
Detroit, Michigan 

Southern States Speech Association 

Miami, Florida 

Child Study Association of America 

New York, New York 

American Academy of Pediatrics 

Washington, D. C. 

American Industrial Hygiene Association, Industrial Noise Session 
Detroit, Michigan 

Central States Speech Association 

Chicago, Illinois 

American Association of University Professors 

Boston, Massachusetts 

American Association for Cleft Palate Rehabilitation 
Montreal, Quebec, Canada 

Midwest Psychological Association 

Chicago, Illinois 

American Psychiatric Association 

Chicago, Illinois 





COMPLETE SOUND 





and VIBRATION ANALYSIS with THREE PERMANENT VISUAL RECORDS 











Kaw Soa-Graph 


$2450.00 f.0.b. factory 
$2695.00 f.a.s. New York 








An audio spectrograph in the 85-8000 cps range; use- VISUAL RECORDS 

ful in phonetic studies, speech correction, speec DISPLAY #1 

education of the deaf, and study of noise, shock, nee (Sonagram) Frequency vs Amplitude vs Time charac- 
impulse waves. Makes 3 permanent visual records teristics; linear with respect to frequency and time. 


DISPLAY #2 
SPECIFICATIONS (Section) Intensity vs Frequency at any 6 times in 
recorded 2.4 second interval. Makes up to 6 separate 
Frequency Range: 85-8000 cps. sections on one sheet or 300 on 50 sheets of any 
Analyzing Filter Bandwidths: 45 and 300 eps. recorded sample. Plot linear with respect to frequency 
Recording Time: Any selected 2.4 sec. interval of any and intensity (db). Intensity range 35 db. Min. —. 
audio signal within frequency range. ration between sections, 8 millisecond using sectioner 
micrometer plate. 
DISPLAY #3 
4 (with Amplitude Display Unit) Average Amplitude vs 
Microphone: Altec-Lansing 633A dynamic. Time; Amplitude scale logarithmic over 24 db. and 
Input Impedance: 30 ohms. 34 db. ranges. 


AMPLITUDE DISPLAY UNIT (Accessory for recording Display #3)............ $250.00 


Record-Reproduce Amplifier Characteristics: Flat or 
15 db high-frequency pre-emphasis for voice studies. 





An audio and sub-audio spectrograph in the 5-4400 Record-Reproduce Amplifier Characteristics: Fre- 
cps range; ideal for analysis of transient signals as quency response switchable to provide flat (or for 
well as steady state measurements of vibration and transducer usage) 44 or 60 db falling characteristic. 
noise from aircraft, ships, reciprocating and rotating Pickup Devices: Vibration pickups: microphones or 
machinery, and in the fields of acousti cs, ordnance, other properly matched devices may be used. 
ballistics, seismology, and biophysics. Makes 3 per- Input Impedance: High, 1.8 megohms. 


manent visual records. Input Signal Sensitivity: Approx. 3 mv rms for full 
scale operation. 
SPECIFICATIONS VISUAL RECORDS 
DISPLAY #1 


Frequency Range: 5-4400 cps in 3 bands. (Vibragram) Frequency vs Amplitude vs Time charac- 


teristics. Linear with respect to frequency and time. 


- ® Duration of DISPLAY #2 
KAW Vibralyzer Freq. Analyzing Hine Suet Recorded (Section) Intensity vs Frequency at any 6 times in 


$2495.00 f.o.b. factory 
$2745.00 f.a.s. New York 
Write for complete catalog information. 


Range Narrow Sample recorded 2.4 sec. interval. Makes up to 6 separate 

5-500 cps 2 cps 20 cps 20.0 secs ant 9 on one sheet or 300 on 50 — of — 

‘ j sample using sectioner micrometer plate. Dynamic 

15-1500 cps. 6 cps 60 cps 6.6secs. Ranges: linear scale—10:1: logarithmic scale—35 db. 
44-4400 cps 20 cps 200 cps 2.4 secs. DISPLAY #3 


(with Amplitude Display Unit) Average Amplitude vs 


MAY ELECTRIC COMPANY Frequency Calibration: Markers at 30 cps or 240 cps Time. Amplitude scale logarithmic over 24 db and 


MAPLE AVENUE, PINE BROOK, N. J. 


intervals may be recorded on analysis paper. 34 db ranges. 


Dept. AH-3 CApital 6-4000 AMPLITUDE DISPLAY UNIT (Accessory for recording Display #3)............ $250.00 
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“TRENDS 


The Employment Bulletin of ASHA 


be 3 


i 
I 


Special Issue on 


Ptuale Practice 


ORDER NOW 


———_ 





1001 Connecticut Avenue 


: Washington 6, D. C. 
presents a comprehensive report of the 


issues involved in Private Practice 


. : Non-members 
Prepared by Trends Committee 


on Private Practice 


Members and Associates of ASHA 
Single issue .50c ); 1 yr. $3.00 0; 


AMERICAN SPEECH AND HEARING ASSOCIATION 


2 yrs. $5.00 2 


Single issue .75c 1; 6 mos. $3.00 (; 1 yr. $5.00 9 





Se ae Org. = 
Jack L. Bangs Harry J. Heltman 
John L. Boland Mary C. Longerich S _—— 
Maurice H. Miller Paul D. Knight, Chairman treet address_—__—_____ 

State ae 























AMERICAN SPEECH AND HEARING ASSOCIATION 


Group Disability Insurance Plan 


Sponsored and Endorsed for Eligible Members 
Providing 
Accident and Sickness Benefits 
payable for as long as 5 years. 
Weekly Indemnity Benefits up to $100.00 
Accidental Death and Dismemberment 
Benefits up to $10,000.00 
Medical Expense up to One Week's 
Benefit for non-disabling injuries. 
Low Group Rates and Broad Protection 
for Members under age 60. 


Secure complete details from: 


ASSOCIATION SERVICE OFFICE 
1500 WaLNnut STREET 


PHILADELPHIA 2, Pa. 
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PRACTICAL SEMANTICS AND THE PROBLEM 
OF PROFESSIONAL IDENTITY 





The publication, Asha has provided a sounding board, or 
perhaps a wailing wall for concerned and well-established 
persons in our profession to engage in the social role of the 
Kenneth O. Johnson (5), in particular has 
detailed critical and scored us that these do not 
capture the personal interest of the members. If there is 
danger that through inaction the problems may grow to un- 
controllable proportions, any member may thoughtfully ex- 
mine them and perhaps be able to potential 
solutions 

Of all the issues we face, the least attention by the general 
membership is given to the question of identity and identifi- 
cation in our profession. Certain people are actively counter- 
attacking attempts by outsiders to decrease our independence 
and responsibility (3). Many of us working in the public 
schools utilize our contacts with service organizations and 
with the high schools in our own systems to implement good 
public relations, support, and recruitment. Yet the problem 
of professional “identity” is given attention than the 
accorded the weather; don’t even talk 
about it. We accept as final whatever terms were current at 
our own training institutions and casually wonder what the 
fuss is all about. 


prophet ] 4 


issues 


suggest 


less 


passing notice we 


Johnson appears devoid of any real hope for a satisfactory 
solution to the problem of nomenclature when he writes: 

“Since the advocates of “Therapist’ and the advocates of 
‘Correctionist’ formed their camps years ago, it may be we 
should compromise on a term such as ‘Speech Clinician.’ In 
any event, we may be certain that interest groups will con- 
tinue to rally around terms or designations the same as they 
have since the beginning of history . . . not only do we, as 
a profession, desperately need a term with which all of us 
may identify, but barring this fortunate event, we need to 
discard those terms which put us at special disadvantage 


or separate us (oO 


Admittedly there can be no truly optimistic hope for such 
things as the general acceptance of the metric system of meas- 
urement with its simplicity and efficiency in place of the con- 
fusion of ounces and inches. Even less can one anticipate the 
adoption of a more phonetically realistic form of spelling to 
eliminate one of the basic reasons why poor Johnny can’t read. 
But if a few thousand educated people, banded together 
through a consuming interest in alleviating communicative dis- 
orders, and surely semantically “aware,” cannot find and use 
terms which will augment rather than dissipate our professional 
efforts—then we deserve the professionally crippling results of 
our self-imposed fragmentation. 

Unfortunately, however, it is not merely ourselves, but those 
whom we would serve that will suffer most and be most de- 
prived by the lessened integrity of our field. For this reason 
we have an intrinsic obligation to consider this issue without 
slipping into camps or courting compromise. 


SOME CRITERIA FOR TERMINOLOGY 


None of the many titles and designations which have been 
more commonly used is completely applicable or acceptable. 
Some, such as the handy “Speech Therapy” and “Speech 
Therapist,” seem to have borrowed the reflection of medicine’s 
aura to our present discomfort. We have “Speech Correction” 
and “Speech Correctionist”; “Speech Pathology” and “Speech 
Pathologist”; “Logopedics” and, one would suppose, “Logo- 


pedist”; “Speech Teacher,” “Speech Correction Teacher,” 
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“Speech Clinician” and “Speech Conservationist,” as well as 
the “Language Pathologist” and the study of “Communicative 
Disorders.” 

On many campuses one comes across the aprocryphal story 
of the professor who grades sets of papers by dropping them 
down a convenient stairway and assigning A’s to those which 
go farthest. If this cuestion of terminology IS vital, we can 
hardly let unreflected chance decide the issue of identification 
for us. Whatever nomenclature we accept will be adopted by 
the general public and eventually, through necessity, by people 
working in the field but not associated with this organization. 
Ideally, therefore, I suggest that an effective set of terminology 
might be asked to fulfill such criteria as those which follow. 

First, it would be highly desirable to have a group of terms 
which are closely related, to denote the field of study, the work 
which is done, and the individuals who do this work. 

The words should not be strange or uncommon, but rather, 
sufficiently descriptive to delineate us even to the ordinary lay 
person. Preferably, they should not be excessively lengthy or 
“tongue-twisting.” We should avoid those which overlap other 
areas of endeavor or are likely to provoke confusion. 

Current controversy indicates that our designations need to 
emphasize the basically educational character of our field with- 
out implying that it is exclusively so. They should be especially 
proper and convenient to the great bulk of our profession, who 
work in public schools and whose public contacts particularly 
require an efficient terminology. Yet the terms should also apply 
equally well to persons working in medical, training, and clini- 
cal situations, engaged in private practice, or occupied in re- 
search. 

The basic title should be able to fit all levels of competence, 
of prestige, and of specialization within the broad framework 
of the profession. And finally, it should include no unpleasant 
connotations or false implications. This is a great deal to ask. 
Even a cursory check of terms in current use. will show that 
none of our present nomenclature can fully qualify. 

“Speech Pathology” and “Speech Pathologist” have some con- 
fusing, even questionable, medical implications. Moreover, we 
ourselves have tacitly restricted the title to our levels of highest 
training. 

“Clinician,” the suggested compromise, is neither handy nor 
widely applicable nor informative. We do not need a term 
which requires explanation or one based on a strained, some- 
what artificial etymology. 

“Speech Correction” and “Speech Correctionist” have broader 
application than any of the other terms. Unfortunately, some 
words have an unpleasant affect, and this has become one 
There is a penalizing implication from its use in “House of 
Correction,” and also from its use as yet another euphemism 
for the “disciplining of children by corporal means.” In addi- 
tion, it has an ego-attacking aspect, like the term “Speech 
Defect” which seems to be quietly retreating to a minimal use 
in our professional vocabulary. 

“Conservationist” has water and wildlife precedence to some 
extent, but the primary objection is that it tells little, and that 
little is generally false. 

Erudite and cosmopolitan “Logopedics” is a good handle, 
but one which few can grasp. At the other extreme, plain 
“Speech Teacher” is quite confusing, does not broadly apply, 
and takes us trespassing into another discipline. Finally, nicely 
descriptive though the basic phrase is for the field of study, 
one can hardly BE a “communicative disorderist.” 

IS there such a set of terminology that will fit the qualifica- 
tions outlined? Yes, I hold that there is. It is yet another 
synonym for our work which is not infrequently found in the 
literature, especially recently. So many speakers and writers 
are finding it such a handy secondary term during our current 
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vocabulary readjustment that it suggests itself as a satisfactory, 
better-than-mere-compromise primary designation. Appropri- 
ately akin to the name of another accepted specialized field 
which has been recently evolved we have the configuration of 
terms: Remedial Speech, the field of study; Remedial Speech, 
the area of work or research; and Remedial Speech Teacher or 
Speech Remedialist, the title of the person so employed whether 
in university, clinic, hospital or school. The reader is challenged 
to check for himself. He will find that with the possible excep- 
tion of length—and impressiveness, which is an unworthy 
criterion—such nomenclature fits each of the specifications. No 
other does. Here we have a term already current in professional 
use and with ideal qualifications for the declared need for a 
sense of “identity.” 
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PROFESSIONAL INTERRELATIONSHIPS 


In light of recent articles in Asha critical of the physiatrist 
in his relationship to the speech therapist, I feel obligated to 
cite my amicable and mutually satisfying relations with two 
members of this speciality. 1 am Chief of Speech Services at 
a rehabilitation institute serving both in and out patients, and 
work under the direction of two physiatrists. Each patient is 
evaluated by one of these physicians before therapies are ini- 
tiated. The candidates for speech therapy are referred to me 





with the order, “Speech Evaluation and Treatment as neces. 
sary.” Thus, I am spared the burden of examining patients 
who are obviously not candidates for speech rehabilitation, At 
the same time, the decision rests with me if and how the 
patient should be treated. The physiatrist’s report gives me 4 
clearer idea of the patient’s medical status and prognosis and 
helps me to realistically ‘orient my therapy in terms of the 
total rehabilitation program. Frequent conferences over which 
the physiatrists preside assure a coordinated effort by medical. 
physical therapy, occupational therapy, speech therapy and 
personal counseling services. It seems to me that given speech 
therapists and physiatrists who are aware of their own limita- 
tions and respectful of each other's capabilities, the specialty 
of physical medicine can be a valuable partner to our pro- 
fession. 

Anita S. Halper 

Rehabilitation Institute of Chicago 

Chicago, Illinois 


THE 1961 ASHA DIRECTORY 


It was with some concern that I learned that Asha Direc- 
tories will henceforth cost members $3.50. I am wondering 
about several things: 

1. Since all members wish Directories, would it not be pos- 
sible for some other publication of the Association to be bought 
by those who wish it and for the Directory to remain one of 
the pieces of material sent to all members? 

2. If it is deemed that Directories must be paid for outsicd 
of the current dues structure, need they be bound volumes 
costing $3.50 when they have no permanent worth? 

3. If all activities and publications of the Association ar 
deemed indispensable, should not dues be raised rather than 
asking members to send several checks each year to cover 
materials heretofore sent automatically to members? 

If this additional fee for the Directory had been presented 
to the membership at one of the business meetings of ASHA 
last month in Los Angeles, I would have raised my questions 
then. I don’t remember hearing anything about our financial 
plight necessitating this new handling of the Directory. | 
realize, of course, that this Council action need not have 
reached :the membership prior to the notification which | 
recently received. 


Marjorie Burkland 
Evanston, Illinois 





be addressed to: 





Editor’s Note: Please indicate approval of publication 
for your letter or specific parts thereof when submitting 


material to FORUM. Contributions to FORUM should 


Walter W. Amster, Rehabilitation Center for Crip- 
pled Children and Adults, 1475 N.W. 14th Ave- 
nue, Miami 35, Florida 
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SPEECH AUDIOMETER 
MODEL 162 


A PROVEN INSTRUMENT 


MEETS A.S.A. STANDARD Z 24.13-1953 
LISTED BY A.A.0.0* 


TWO INDEPENDENT CHANNELS 





WHITE/SPEECH NOISE MASKING 
INTEGRAL TALK-BACK SYSTEM 
SOUND FIELD ACCESSORIES AVAILABLE 


PRICES BEGIN AT $1,200.00 


*“AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


WRITE FOR ILLUSTRATED BROCHURE 


grason-sSstadler company, inc. 
WEST CONCORD, MASSACHUSETTS 


? 
? 
; 
; 
; 
; 
; 
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.- BELTONE’S 


FINEST 








FULLY FUNCTIONAL CONTROLS LET 
YOU CONCENTRATE ON YOUR PATIENT! 


This versatile diagnostic audiometer is the result of 
extensive study and research by Beltone development 
engineers. It has been designed to provide ample 
facilities for complete evaluations at a cost less than 
that of most comparable commercial audiometers 
and at far less cost than custom-built units. Calibra- 
tion and service facilities are provided through the 
nationwide Beltone distributor organization. Each 
unit carries a full one year guarantee. 


Model 15-C is adaptable for two room testing. 


Beltone Hearing Aid Co., Dept. 9-260 
2900 West 36th St. 
Chicago 32, Ill. 


Gentlemen: 


Please send me your free brochure on the Model 15-C 
Diagnostic Audiometer. | understand there Is no obll- 
gation on my part. 


NAME 





ORGANIZATION 





ADDRESS 





ciTY 





TWO-CHANNEL 
DIAGNOSTIC 
AUDIOMETER 


MODEL 15-C 


$1060 
WITH COMPLEX NOISE 
WITH WHITE NOISE $1095 


This precision instrument performs 
all these speech and pure tone tests: 
e Pure tone air conduction. 

e Pure tone air conduction with masking. 

e Pure tone bone conduction. 

e Pure tone bone conduction with masking. 

e Alternate loudness balance, binaural. 

e Equal loudness contours, monaural. 

e Stenger. 

e Shifting voice 

e Lombard. 

e Doerfler Stewart, Free Field. 

e Delayed speech (with tape recorder). 

e Speech—live voice. 

e Speech—recorded voice (tape or phono). 

e Warble tone with accessory. 

e Audiometer Weber. 

e Masking audiogram. 


Mail Coupon For Fully Illustrated Brochure 


Sellone 


BELTONE HEARING AID COMPANY 
2900 West 36th Street, Chicago 32, Illinois 
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